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Now, first of all, I must beg of you to unlearn one thing, if recognise a 


any of you have unfortunately imbibed the error which has so | *®4 
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and art in its true light. 


body is liable to certain special diseases to which we give dis- 


Br 


down by various maladies without any apparent reason (or pom ety 


from cold, which is the standing cause for a vast number of = 


diseases) ; that an acute inflammation may be set up in any | °°" 
part of their body, and int sno chesnee wang asteratinn Ci bg 


Scaveniahieathedt aa Meson yoo oe 


to be, that persons in health are liable to be suddenly struck 


long hampered the profession and prevented students regard- 
culer ranalion ‘Many of ont textbooks, though aot pro. | 


ing our science 








eine. It will be no loss of time to explain, once for all, what 


I understand by disease and its treatment; and this will 
enable me, for my own personal satisfaction, to state what my 


views are respecting the value of remedies. 


to which I shall have to draw your attention, I will make a 

few general remarks upon what I consider to be the great. 
objects which we all have in view in the practice of our pro- 
and practice, or, in other words, the science and art, of medi- 
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of its being a symptom dependent upon many causes, one of 
the commonest being what might be called ‘‘cerebral dys- 
ia,” from which some of you may have suffered. 
Feng daily jouraa ts faithfully the vulgar majority 
in ical matters, on the occasion of the opening of our 
medical schools had an article which I have never seen matched 
for the amount of ignorance which could be put into a si 
column of a newspaper. It was Mrs. Gamp’s phi y 
clothed in fine English. It was maintained our profes- 


sion the which was found in other departments 

of knowledge; and because we had no remedy for lysis, 

for fever, or for the cholera, that our profession was ing in 

disquisitions, and we were a worthless— 

that, in fact, we did Now I would you if that 

ia which I in my hand were and 

all the medicines which it ts (and with medicines, 

— i all ies) ; is it nothing to watch a 
case 


pneumonia judiciously until resolution occurs; is it 
nothing to put a case of rheumatism to bed, and by careful 
management prevent those fearful complications which by 
ee ee nee oS sae ceanes irl 
Sct Manilla, pesatpeeh, ond epoenkhe f Yo and b 

e33 for years, ry 

moral suasion perfectly restore her to her family ; is it i 
to remove the poor stricken with t 
alleys, and watch over them in a made for their recep- 
tion until they are restored to health and ? Is not 
some art required for these and is not that art founded 
on a scientific knowledge previously acquired by the medical 
man? If we know little, assuredly 7'he Times’ public knows 
immeasurably less. 

But to return: How does disease come about ?—and what 
do we understand by it? I say, first of all, a disposition exists 
within us which marks us out, when exciting causes come, to 
this or the other malady. These dispositions or diatheses or 
temperaments were at one time much dwelt upon by practical 
physicians; but the terms being ill-defined and often ina 
propriate, ey ibve: ahaniat gine out “f ues; and-althensh 
every medical man of experience and acumen at once i 
a certain temperament in his patient yt the subject hay o 


rally taught. This is a misfortune. 
time of infancy these differences come into play; and, by ob- 
‘serving them, what a new field of inquiry is o up for the 


apnea and what an opportunity is afforded by which 
may exercise a most important influence on the bee pe 
For remember, the medical man is ceasing to be regarded only 
as a curer of disease; but he is looked upon as custodian of 
the public health, and also as a medical adviser in private 

ilies to exercise his knowledge for their good. [Illustrated 
by examples.] It is the inherited temperament which, pre- 
disposing us to one change rather than another, determines 
most of our diseases. These chan on slowly until an 
acute affection is lighted up; and this is the reason that we 
deny the existence of such acute idiopathic diseases as arach- 
nitis, peritonitis, pericarditis, &c., as they were formerly un- 
derstood. So far from the body being liable to acute diseases, 
and these if neglected becoming chronic, the reverse is the 
truth : that diseases are chronic, and that towards the close 
an acute inflammation is liable to be set up. In nineteen cases 
out of twenty an acute peritonitis results from some previous 
disease in the abdomen. Chronic disease of the lung is com- 
mon enough ; but one of the best authorities—Grisolle—states 
that he has only seen four cases where there appeared a pre- 
vious hi of acute di ; whereas a pneumonia occur- 
Ting in a phthisical iang is common enough. To illustrate 
my meaning about a affection being merely the manifes- 
tation of a diathesis, I will mention the last case which has 
come before my notice. I am asked to see a little boy with a 
glandular swelling in the neck. The mother is not only 
alarmed, but experiences considerable vexation to see her 
child, whom she describes to have been in previous good 
health, the subject of this disfigurement, and blames the nurse 
for letting him get cold. It was the last thing which the 
mother would have e in her child, which she had been 
in the habit of com with those of her friends on account 
of its precocity. Her child had walked long before other chil- 
dren could stand; he could talk when others knew not a syl- 
lable; he cut his teeth at three months old, &c. A vision of 
beauty and health is before the mother’s eyes. The doctor 
sees a highly tuberculous child; he notices a delicate fair skin, 
but which is inclined ache yg emer peer ag er i 
serves the light-blue eye, and the beautiful curly hair. The 








fine set of white teeth, also, attracts his attention; and he 
frames to himself, I say, the picture of a highly tuberculous 
child. The aspect is enough: the cleverness and precocity are 
symptoms ; the walking and talking early are symptoms; the 
pra spy tty ged y yee tg ay - 
reaped opel hay oy 


ment. He sees a delicate c swelling in the 
is merely one external indication of the diathesis. What an 
error would he fall into did he the child with a mother’s 


eye, and see in it a perfect specimen of health, with an acci- 
dental trouble aligh upon some part of the body. ‘“‘ Ex 
uno disce omnes.” A number of cases that come before 
you you must from this point of view, and you will 
find that the accidental are rare occurrences. 
It is only when fever and other epidemic maladies alight upon 
us that we have to consider the question of external agencies. 
By far the majority of ailments which you have to treat are of 
a chronic kind, intimately associated with the original con- 
struction of the patient. 


medically or scientificall the disease 
= eel For months A years before bee pry the 

undergoing a degeneration, until it at to 
beat. Its une an merely has relation to the question 
whether the was of the kind to produce notable 
symptoms or not. Another man dies of apoplexy, but you 
alt Enow im before iy recs soe Rene na Be alae Hg 

been undergoing a eS Se ee 

An aneurism ruptures and causes sudden death, but its forma- 
tion had been slow. And the same is true of most other 
diseases. A man is suddenly seized with s i 
inside ; it is not overcome by medicines, and he 
suddenness obliges the medical man to believe that a twist or 
a slipping-in of one of the gut into another has caused the 
strangulation, and the case is styled one of in i 
Now, my experience at this hospital has never revealed such a 
case to me. In children it is true that the ileum may slip 
into the cecum and cause a fatal i tion, but in adults 
Sensigehstin bap boon datale or lang eitlieg: ‘as Riga 

ion ha ic or ! i t ly 
ak teak conse nko opainiiin at's detcimantal ons. In the two 
last cases which occurred here the cause of the obstruction 
was the remnant of the vitelline duct, which had not been 
obliterated in foetal life as it should have been. In a previous 
case, in a man of middle age, the cause was a peritonitis which 
had occurred in infancy. 

A person may die cf a disease which was first implanted, I 
say, in childhood. This may seem a striking fact; but re- 
member that most of our diseases are determined by the 

uliar temperaments which we receive, not only at birth, 
ut at the ve tine of oneeien, ne Fee 
our fathers. If you want a definite example of this, think of 
the person dying of an affection due to Leredttary ilis ; 
that is, suffering from a disease acquired = ovo father years 
before he was born—nay, perhaps even from hi ather, — 
and you will see how di are visited on the second and 
third generation. 

Nascentes morimar, finisque ab origine pendet. 


To impress this very important fact upon your minds, and 
which you are apt too much to overlook in ing diseases 
as so many distinct entities which can attach themselves to 
individuals, rather than ing them as altered states of 
health, I will illustrate my subject by asking you to look to 
other operations in nature, whether in the i uieal, moral, or 
intellectual world. And when I say illustrations I mean more 
than this ; I believe such instances tend to prove my position, 
for there is so great a harmony in nature that all her 

resemble one another, and what is true in one sphere of know- 
ledge is so im another. For instance, when the avalanche 
descends and crushes the ep = & ale © = 
valley below, the catastrophe is terri unexpected ; 
wan fh nab desngh the ual melting of the snow during the 
summer months that the event occurred? When the huge 
(wh emaraby > « ruin on all beneath, was it yf a ped 
disintegration during man. ing winters’ 

hurled it down the steep ? i 
and scatters destruction and death around, the event is awfully 
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sudden, but the cause was the gradual wearing out of a screw 
in the engine, or the slow ing of a int in the 
rails. In the politica! world, » revelation of ogasmtamey be 

ve 
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istinguish for you ; they form 
which you will have to treat. These, 
to changes within ; their course is slow ; their 


most remote. 
fe must therefore study disease in all its forms, endeavour 
to discover its causes, watch its progress, and note carefully 
its termination. In chronic affections much has already been 
done in this direction, but in the more acute diseases we are 
still in waut of much know 
<> oa in wi 
wi progress 
what to the remedies. He often attributes to his 
drugs what is due to Nature ; otherwise how does he ac- 
for the same result when so various means have been 


ui 


E 


have heard of the expressions, natural history of 
of the expectant plan of treatment; and you may 
also both terms held up to ridicule as indicative of 
faith in medicine ; but you only require to be re- 
that such terms are merely the more correct 


itt 


sions of opinions which are more or less vaguely held by all 


practitioners of our art. For instance, choose any medical man 
who you know possesses the greatest confidence in the efficacy 
of his medicines to cure most of the maladies which come 
under his notice, and place before him cases which you feel 
sure will be benefited by his superintend give him, for 
e a case of early phthisis, a case of sore-throat, a case 
of um tremens, and a case of fever. Would it be unrea- 
sonable for any unprofessional person who had heard the 
doctor’s affirmation, to e to see these pati 
following day, or on the third day, or on the fourth day, or at 
the end of aweek. Such an expectation might then, for the 
first time, cause the doctor to realize the fact, which he had 
never until then placed clearly before him, that he had never, 
with his most ambitious hopes, anticipated a result before cer- 
tain periods diff in each case—that he never intended to 
declare that his patient’s cynanche would be well before two 
three days, or that the treatment of the delirium tremens 
not take an equally long time ; as for the fever, of 
he did not hope to cure it under a week or two; and as 
phthisis, he intended only to promise a change in some 
or months. Here you see time is admitted, even by one 
who has the greatest faith in his medicines, to be an important 
element in the cure; and therefore all we ask for is, to be in- 
formed what time ? In what time do you hope to cure fever— 
in what time do you hope to cure delirium tremens? &c. The 
answer in many cases would be, that the time co 
with the natural 





eee See ant ag yr ated Yet 
as it appears, we are in that position. It therefore be- 
hoves us as a first i a> hater Sho uabueel bishaxy. of 
disease before we can attempt to cure it. The best advances 
which we have made of late in our art have been founded on 

ledge, and it is none the less an art if it has taught 
us to do less rather than more. [Illustrations. ] 





CASE OF INJURY TO THE BRAIN. 


(BEING AN ACCOUNT OF THE CASE OF THE LATE REV. DR. 
WHEWELL, MASTER OF TRINITY COLLEGE, CAMBRIDGE.) 


By G. M. HUMPHRY, M.D., F.R.S., 


PROFESSOR OF ANATOMY, AND SURGEON TO ADDENBROOKE'S MOSPITAL. 


Tue particulars of the following case are, I think, worthy 
of record, in a surgical and physiological point of view, inde- 
pendent of the interest which attaches to them from the high 
intellectual position and world-wide reputation of him to 
whom they relate. 

The person of the late Dr. Whewell was no mask but a 
clear and most truthful exponent of his character. A fine 
well-formed frame, a large open face with frequent playful 
smile, and square massive forehead, an upright commanding 
figure and energetic vigorous step told unmistakably of power- 
ful well-balanced mind, of noble purpose with kind inten- 
tion, of impetuous yet enduring resolve, of sincerity, truth- 
fulness, and thorough honesty of purpose, of total absence of 
fear, suspicion, or any kind of littleness. 

A hard student from first to last—our shelves are loaded 
with his works and papers; the current literature of this very 
month is adorned by his pen, and the compositors are still at 
work over manuscripts in which the ink has scarcely had time 
to dry. There was no sign whatever of failure of 
; though at the age of seventy-one he could 

ily, the active man that he had been. His pulse 

ranged between 40 and 50; at least it had been so for several 
years, and occasionally it intermitted. He had long been dis- 
posed to somnolency ; and his tendency to sleep at the various 
meetings he was called upon to attend was well known ; 
though he seemed to have the faculty of sleeping with open 
ears, so that after all little escaped him. He had an attack of 
jaundice about two years ago, and occasionally suffered from 
bronchitic attacks, which, though not severe, were latterly 
rather persistent. 

Always a bad rider, and latterly weak in the left arm from 
previous falls from his aan, ae ey aaee and un- 
willi to ise any failure of power by venturi 
in the eaddle. On Saturday, Feb. 24th, while riding, about 
half-past four p.m., he met his own carriage with ladies who 
were staying at his lodge, and soon turned his horse to follow 
them home. The horse became excited and galloped 

uickly than he wished. He lost control, fell forward 
the horse’s neck, and then to the ground upon his head. It 
was on the turf by the road side, and the 


was soft. 


| He was immediately taken up and placed in his carriage, never 


quite lost his consciousness, made some remark directly after 
the accident ; and on his way home, when stop ing at Dr. 
Paget’s door, three miles from the place of the fal, ough he 
had not been perceived to open his eyes, he inquired whether 
they were stopping at a friend’s house closely adjacent, thus 
showing that he had been observant of the route. Dr. Paget 
accompanied him to his lodge ; and I was there before he was 
removed from his carriage. His livid, pale, expressionless 
face and helpless condition, with partial loss of consciousness 
and steady direction of the eyes to the right, indicated a severe 
shock to the brain and to the body. While he was being car- 
ried from his carriage the short graff expression ‘‘dead man” 
escaped him. He was sick. When p on the bed, blo 
breathing, and slight puffing out of the left cheek, in 
our ; and it soon became apparent that there was some 
feebleness of the left hand and arm. Two hours after the 
accident he was chilly, from his shirt being wet with per- 
spiration ; and while it was being changed he evidently knew 
what was being done, and pushed his right hand into the 
sleeve with his wonted energy ; but the left hand had to be 
dragged along. He would grasp with either hand when 
requested to do so ; but the grasp of the left was decided) 
weaker than that of the right ; and there was a visible, 
slight, drawing of the mouth to the right, and a want of 
wrinkling of its left as well as a perceptible want of 
action of the left ala nasi. The right side of the forehead was 
and ingrai with dirt, showing that this had 
come in contact with the ground. There was no 
from either ear or from the nose or mouth ; no defect in the 
hearing of either ear; no difficulty or pain in breathing, or 
indication of any other injury. He showed consciousness of 
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the wants of nature by attempts to get out of bed, and was 
assisted out for the purpose of palloving himself ; answered 
questions, recognised the chapel bell and clock, and inquired 
what hour it struck. 

The condition, therefore, was one of ial stupor from 
which he was to some extent easily roused, with indication of 
some motor paralysis of the left hand and part of the left side 
of the face. 

During the first twenty-four hours consciousness was gra- 
dually restored, and the movements of the eyes became 
natural. He took food very well ; with assistance walked to 
and from his bed across the room to his chair, and began to 
interest himself with subjects which had occupied his thoughts 
before the accident ; indeed, was rather restlessly dis to 
be engaged with them, so that it was difficult to keep him 
quiet. He remembered clearly the details of the accident, and 
could tell that his hat fell off when the horse ran away, and 
was not knocked off, as had been imagined, by contact with 
the branches of a tree. Thus much was encouraging; and, 
could we have shut our eyes to the fact of the paralysis, we 
should have had confident hope of his recov True it was 
ay There was no loss of power in the lower limb or 
in te gud part of the face. The enfeebled arm, the servants 
said, been distinctly weak ever since a previous accident; 
he said the wrist had been long weak from the same cause ; 
and there was a want of proper plumpness of the ball of the 
thumb. Still the weakness was greater than before. There 
were also some indications of a want of proper knowledge of 
the true position of the hand. When trying to put a piece of 
bread into it, he placed it an inch or two short of the hand ; 
and when, the morsel being grasped between the thumb and 
fingers, he tried to en it into the mouth he placed it a little 

the chin, and, after two or three futile efforts, said, ‘‘1 
can’t find my mouth.” 

After the first two or three days he rather to lose 

. He became weaker and more ; the paralysis 

left side of mouth became more apparent, though = 4 

an effort, as in whistling, he could wrinkle up the 

ide almost as well as the right. The utterance, which 

first had been, we thought, slightly affected, became 

more indistinct. Then a cough was added ; and the coughing 

jarred his head, causing pain across the forehead, which con- 

tinued fortwo or three days, and was attended with some heat 

of the head. The weakness increased, in spite of wine and 

such solid food as he could take, the other symptoms remain- 

ing. A bronchial click ensued, the precursor of the rile which 

disappeared from time to time, but ultimately stayed and 

increased till March 7th, ten days from the accident, when 
Dr. Whewell died. 

The scalp and skull were thick ; the internal surface of the 
latter being rather uneven, more channelled for vessels and 
more adherent to the dura mater than usual, indicating that 
deposit had latterly been taking there. The dura mater 
was yellowish, and the arachnoid rather thick and opaque. 
There was a good deal of serous fluid in the meshes of the pia 
mater, between the convolutions of the brain, and this fluid 

y tinged with blood at the hinder and outer part of 
isphere of the cerebrum, and, still more, on the 
the cerebellum. Here, and extending into the 

horizontal fissure of the cerebellum, there was pure blood ; 
but we could not, in either instance, discover any laceration or 
ising of the brain substance or any torn vessel. The brain 


apart instead of being close together; and their interspaces 


were occupied, as just said, by the fluid of the pia mater. 
Its structure was apparently firm and natural ; but the vessels 
at the base were much diseased, thickened, and opaque with 
atheromatous and calcareous deposit. The ventricles contained 
bloody fluid, the blood having found its way into them from a 
rent in the fore part of the right c i i 
municated with a large, torn, blood-filled cavity, occupying 
the lower and outer part of the corpus striatum and the ad- 
j region of a besio, but not presenting at any part of 
the exterior. The walls of this cavity were not very ragged, 
and the substance of the brain forming them was not soft. 
vessels, here and at other parts of the brain, 
and dilated, with coarsely granulated walls. 
sixth ribs near their cartilages were cracked 
acress, without any displacement or tearing or ecchymosis of 
the surrounding tissues. oes given rise to no tenderness, 
pain, or other ptom during life. 
The lu o~ eS their lower lobes, more par- 
i ‘the right, which was pneumonic. The heart was 
large, wi atheromatous disease of the vessels and some 





thickening of the valves. The liver was adherent to the 
or ee and ap naga contained a many cal- 
cull. kidneys organs were y. 
The fatal to the brain, consisting of an extensive 
perme wee a i Nee ete at two 
ts on the exterior, wi t injury to the is explained 
pay a by the diseased condition of the vessels and the 
atrophic state of the brain. When the vessels of the brain are 
sound they rarely give way, and there is seldom a lesion of the 
brain-substance unless the violence have been sufficient to 
break the skull. Here the strength of the skull was quite 
disproportionate to the resisting power of the brain ; 
latter gave way under a jar which was insufficient to cause 
any mischief to the former. This increasing di i 
between the weight and of the skull and i 
and strength of its contents is no uncommon anomaly in ad- 
coors, sees The brain shrinks, and the skull at the 
time thickens, perhaps from the lessening of the pressure of 
brain upon its interior. 

The shrinking of the brain was not associated with any 
noticeable impairment of intellectual power, except the 
somnolency ; and the association of these two—brain-wasting 
and somnolency—I have observed in other instances. 

The local definite symptom—the paralysis of hand and side 
of mouth—was here, as it usually is, the result, and therefore 
the indication of a local definite lesion. It told that the 
had caused more than a mere concussion, that it had a 
oe ace that pay te repay pega It is remarkable 

e ysis was so slight so partial, being confined 
to the side of the qouthinnd to-dhe tial, although the lesion 
of the brain was so extensive and in so important a region. 

The fact that consciousness was never quite lost, and was 
soon completely restored, although so much blood was effused, 
and in three distinct parts, and as a result of concussion, is to 
be explained from the brain having shrunken so as only par- 
tially to fill the cranial cavity. The supplemental con- 
sequent on this saieiinn of the brain, was occupied [peupes 
fluid, which would y undergo absorption and so prevent 
any injurious pressure being 
effused blood. imply “ 
amount of the former to be removed, and did not, therefore, 
constitute a real addition to the contents of the skull. 





A CRITICAL ANALYSIS 


or TEE 
MEDICAL EVIDENCE GIVEN BEFORE THE 
CAPITAL PUNISHMENT COMMISSION. 


By FORBES WINSLOW, M.D., D.C.L. 
(Continued from poge 252.) 

I now proceed to a critical examination of an important 

portion of Dr. Tuke’s evidence—viz., that relating to what has 
been improperly and unscientifically designated ‘‘ religious in- 
sanity,” as well as to disordered conditions of the “‘ moral 
sense.”’* 
Mr. Neate, M.P. for Oxford, thus interrogates the witness 
(question 2432): ‘‘Is not an increased vivacity of the moral 
sense, and especially of the religious sense, one of the symp- 
toms of insanity?” To this question the witness replies, ‘‘ Wo, 
I think not.” Surely Dr. Tuke must have misunderstood the 
purport of the question, or he never could have given such an 
answer. 


“The caviller,” says Dr. Woodward, the 
“may accuse religion of producing 
causes of insanity it averts ; how m 
heavy-laden ; how effectually it 
ly ty “ i wr ot B 

’ , of my Prychological 
ate of some attention to this 
cause of insanity very - m4 
appear so conspicuous ; 
occasional coa_— wy ad 
blished in system ; na y 

t will be found mainly to depend upon the 
lity and irritation of the nervous 

various acute disorders that ly ‘7 e structure 
few instances, so far is the disease of the mind from a religious 
it is clearly chargeable to the indulgence of vicious habits. 
true that a maniac imbibe a religions as well as apy 
delusion, and yet his derangement may be occasioned by the 
thing like a religious cause.” 
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mee ey lo an oer 
gious sense” (*‘vivacity” eate it, not object 
sanity,” partioalarty in ite pocipieas stage. 7 pon er 


particular! Ay The * 
relia sons a aiken | Don ached, The ioral ad 


condition an wien nmr bay 
of mind a great ev t of w 

call ‘‘ conscientiousness’’ may, when insane, have this moral 
faculty or sense og a gga ¢ In this state of mind he 
imagines that his thoughts and actions are antagonistic to 
haman and divine laws ; he accases himself without reason of 


; affirms that he can never utter a truthful word ; 
a Py erp be found occasionally prostrate 
a devotional attitude, remaining in this — 
in many Seen csgenetive hours, praying earnestly for the forgive- 
ness of sins he never has committed. 
This insanity is easily recognised, in its incipient stage, by 
an unnatural ‘‘ vivacity” or exaltation of the ‘ moral and 


po in all his worldly transactions, 
in every relation of life, and most devoted to his 
will, as the effect of ical disorder, dis- 
become so altered 
in his intellect, affections, character, and habits (arising from 
a morbid exaltation of his moral sentiments), that his life be- 
comes unendurable. To such a have I known this 
to exist that relief from acute mental rte 

for in self-destruction. 


, by judicious 
to him 


of the comfort derivable from right views 

of religious truth. This condition of corcbral exaltation affecting 
the moral and religious sense is occasionally observed unasso- 
i with false perceptions—I mean hallucinations and delu- 
ie often passes into a condition of chronic melan- 
saute in these, the, potent wil be, cheered mow 
himself from observation; he courts 

r4 id onde seclusion ; and all efforts made to rouse him 

his mental r, or infuse into his mind words of 
cheerfulness, comfort, and hope, are una’ When ad- 
dressed in the of love and affection, implored to 


him, and thus to dissi the ideas that are distressing his 
thoughts and dragging him to the dust, he exclaims— 
“Go! You may call it madness, folly ; 
You shall not chase my away: 
There's such a charm in melancholy, 
ee 
of religious feeling” [‘ aS says a 
writer (Dr. Morel), ‘‘ has been often 
A R saa, de teak ppp 
ysician gives a who 
hesitation in perfi the most —ieoodeto 





} 
| 
} 


py view of the circumstances surrounding | under the influence of mach 


P says— 
- “ The worst of madmen is a saint run mad :” 


soeniog by this, . resume, that when the we of a 
‘anatic mes, in consequence of cere 
order, a prey to religions exaltation, melancholia, or 
thought, having reference to the ‘‘ moral Se ae 
the mental attention is formidable in character, not easily 
eradicated. Guislan says: ‘‘ This form of insanity ( 
presents a under the appearance of exalted ideas, me 
i religious acts and modes of worship.” 
learned professor then refers to a particular case, aiviatiinte 
addressing his class : “* In this woman before you, see one 
who is thus affected. She assumes all the attitudes of fervent 
devotion, for the most part extravagant to the last degree. She 
often falls on her knees, then rises, prostrates herself anew, 
turns to the right or the left, chants, and invokes aloud the 
blessed Virgin and the saints. All her conversation turns upon 
oo of religious subjects. If we allowed her she 
the walls with images and sham relics. She sees 
the emblems of worship in everything. These manifestations 
of melancholia. "The contrast strikingly with those of 
Thus this person’s devotion is humble and timid ; 
that person’s is all gesture and disorder. The of 
-~ ; the mind of the other is ravis 
hts of pleasure that kle in her 
I; roadie admit the difficulty that exists in ceashennlly dis- 
tinguishing between healthy and morbid — exaltation or 
The test of selfishness is said to be useful as a 
means of diagnosis in such cases. “The man who yields to 
the false impulse has neither family nor country; and, pro- 
vided he his salvation, the rest is of little i 
If he wishes to control others, it is more through intolerance 
than charity. Under the influence of this excitement the 
voice of Nature is not heard ; and history bears witness to the 
crimes whieh fanaticism has been led to commit. Every affec- 
tion, every duty is sacrificed to this exclusive sentiment; and 
whilst a well-understood religion enjoins love to God and our 
ighbours, blind fanaticism produces selfishness. ’’* 
tinuing his examination, Mr. Neate asks: ‘‘ Does se not 
often happen that, when the mind is breaking, peo 
more about morality and religion than they did before?” “ No: y 


dis- 


—_ ae not,” says the witness. Surely such is no fost, 
ly amongst those who have unduly strained aon 


aoe ne y of dogmatic theology, and who are endowed with @ 


religious temperament. ‘‘ One of the distinctive marks of in- 
culty,” on ye Dr. Tuk, “i 
woman, ily @-m 
es as: 

is chan 


all consciousness of 


ience, when insane, 
raphe state; and al 
and perverted thought, 
is often most particular in his Se relightns devotions ond obeiew. 
ances. He may utter words, curse, swear, and 
commit acts of insane violence, and yet he will be often found 
attentively with apparent comfort, his Bible, be seen 
reverentially prayer to God, and be fully 
competent, when conversed with, to discuss with considerable 
acuteness, learning, and sagacity, theological and moral and 
ecclesiastical questions. Some years ago I bad a remarkable 
eehouiies this fact in aw own asylum. —- 
r my care in an advanced stage o ysis 
and dementia. He was as helpless as an infant, and was unable 
to articulate or tly understand a single word. 
the warm weather un mast chee’ t in an invalid- 
pnelag oe mn. He always carried about with him a large 
family Bible, which was generally open u his lap, both m 
the house and when out in ths ronan. Hea ———- 
tively read the Scriptures, and kept his finger on the portion 
that seemed to be occupying his th te. Whilst doing so he 
made a kind of mum — to w ich no intelligible mean- 
ing could be attached. resumed that he was making 
an effort to read aloud. * Whe r he understood what was 
before him it was impossible to say. If anyone attempted to 
take his Bible, he became greatly excited, red in the face, and, 
in fact, quite furious until it was returned to him. If _ 
aiorknch ane placed in his hands he would have i 
ote 4 He was able to distinguish his Bible from all ether 
works ; and there was no peace to this poor demented patient 
unless he had the Word of God constantly in his 
and immediately under his eye. A complete alienation _ 
lar gy s subjects is occasionally seen amongst the 
sash thie tom in persons who have previously been re- 








* Renandin; “Sur I’Alienation Mentale.” Es Oe ee Ie 
tunity of entering fully into this disputed matter 
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markable for their piety. Dr. Tuke is, therefore, in error 
when, without any qualification, he asserts that this revo- 
lution of religious thought is ‘‘ one of the distinctive features 
of insanity.” 

As the examination ed, the Lord Advocate evidently 
appeared at a loss to understand the distinction drawn by the 
witness (previously referred to) as to insanity being a ‘‘ positive” 
and not a ‘‘ comparative” state; for he again, evidently in a 
puzzled state of mind, recurs to the vexed question, and asks, 
** You say that every man is either absolutely sane or abso- 
lutely insane?’ Dr. Tuke mds: ‘*‘That would demand a 
definition of insanity ; I am defining insani be a positive 
state, supposing that it is not a disease.” (p. 327.) What does 
Dr. Tuke mean? If insanity is not a disease, it ceases to be 
insanity, and must be a normal condition of the mind! Does 
the Met eh ise two forms of mae ge Bact the 
result ical changes going on in the brain, * the other bei 
the effect - healthy and normal mental condition 

In reply to a question from Lord Stanley, the witness admits 
the possibility of a man being ‘‘tried, convicted, sentenced, 
and executed upon a capital charge, that man preserving the 
pra @ of sanity, and yet being insane.” In confirmation 

his Ys the witness cites the case of a murderer of the 
name of Fooks, who was executed at Dorchester two years ago. t 
In his examination in court, Dr. Tuke says, ‘‘ I was obliged to 
admit that the prisoner ‘knew right from wrong’; and this 
er: = tha because I heard him express his regret for 

act.” 
P.- Tuke ‘co theheesl. mas, rere + aay the ruling of 

judge as to the view of responsibility in cases of pre- 
sumed insanity, hung the prisoner. ‘‘ This man,” continues 
the witness, ‘‘ was distinctly a monomaniac subject to exacerba- 
tions of é ity, which was clear to me and others who heard 
the case.” (p. 328.) ’ 

Now is it not quite ible for Fooks to have, some time 
after the commission of the crime, expressed ‘‘ regret for what 
he had done,” and have freely admitted that it was a ‘‘ wron 
act,” and yet not have known at the time of the murder the dif- 


Serence between right and wrong? Dr. Tuke says Fooks was a 


** monomaniac,” and He ony to exacerbations of homicidal 
insanity.” In all probability, at the moment he killed his 
cousin he was under the effect of his monomaniacal impression 
and influenced by one of his homicidal paroxysms, and could 
not then have distinguished between right and . The 
witness might easily have saved the ‘‘monomaniac’s” life, by 
stating, in reply to the question, that being liable to attacks 
of homicidal insanity, and — to an 2 owege! fixed delu- 
sion, the prisoner, in all probability, co not at the moment 
have realized the legal and moral relations of the crime he was 


committing. 

The psychological theory of these paroxysmal 
cidal insanity is so fully and ably explained in the evidence 

ven before the Commissioners by the Rev. Lord 8S. G. Osborne 
the celebrated and well-known “‘S. G. 0.” of The Times) that 

make no apology for quoting the following from the 
report. His Lordship says: ‘‘The action of disease on the 
brain is wonderfully eccentric ; it admits in no two cases of 
the same is as to its probable effect upon the thoughts 
and actions of the person 
to commit acts of violence will follow after a long period of 
fect ipmeet calm ; in Shee geome an ne is sudden, brief in 
i ic, but very uent, and yet between the 
—— there is no — of anything like hovel, whether 
such an outbreak appeared after a long or short period of 
apparent sanity. Whilst it lasts, life is not safe frou ite vio- 
lent impulse to destroy ; no one can predicate on whose life the 
attack may be made.’ 

“*If a person so diseased in brain in one of these outbreaks 
commits a murder, it might be proved that he had been sub- 
ject to such attacks, that they clearly proved mental de- 
rangement ; pense! eS mega t five minutes before the 
murder the accused , had acting rationally, that he had 
been allowed to go about his daily business as a sane man, the 
jury would be charged to the effect that, although he had been 
subject to these outbreaks which were said to from 
diseased brain, as it was not proved at the time he did not 
know right from wrong, and as he had been allowed to transact 
business up to the very time as a sane man, the jury could not 


acquit him on the ground of insanity.” 


of homi- 





*!I not referring to appreciable alterations in the tissue of th bye 
Lehto Ghesedenal exntienh Seehtapdeeetenene deus wen come tian 
Re re oe ae tly ‘a 

Fooks cousin under a delusion frequently annoyed 
and jeered at him, and that there was a conspiracy against him. 





‘* Now I assert that in these cases, whether the accused at 
the time of the deed knew right from wrong or not, he was 
irresponsible for the act, for ler the peculiar action of dis- 
eased intellect no'sense of right or wrong, no fear of any con- 
sequences whatever, would influence him. There was so com- 
plete a mental and physical disturbance that he was powerless 
to arrest his im to destroy. During the paroxysm all 
reasoning power was in abeyance ; altho half an hour be- 
fore the deed, and an hour or two after it, he might defy all 
science to prove him then as anything but a sober-minded and 
rational being.” (pp. 415-16.) 

Dr. Tuke, in his answer to a question addressed afterwards 
pte Region op! admits, if capital punishment were 
abolished, that, as as the plea of insanity was concerned, 
the difficulty would be at an end, because the result would be 
that the criminal lunatic would be confined for life, and it 
would come to the same thing, inasmuch as, having committed 
murder, he would be impri for life. 

nyt wate episod 7 Se ee con De She weeeee 
away altogether wi e pi in criminal 
and that, however insane the prison weap Ae be, he wail 
leave him undefended in the hands of the court, because, whe- 
ther proved to be sane or insane, the result would be the 
same—viz., impri t for life; it being a matter of indif- 
ference to the witness whether the lunatic was doomed to 
= a long life in penal servitude or be domiciled in an 
asylum ? 

e Duke of Richmond then said: ‘‘ Am I to understand 
you to say that if a man was mad on one subject, and com- 
mitted murder wholly unconnected with the subject on which 
he was insane, and, after i ent of death was abolished, 
you would wish him, if found guilty of that murder, to be 
sentenced to perpetual confinement?’ ‘‘ That,” replied the 
witness, ‘‘ would entirely depend on the nature of the case. 
Supposing that he was a man with one delusion, and had com- 
mitted murder, I should certainly consider him a dangerous 
lunatic, and should wish him to be confined for life; but if, as 
in cases of pu mania, the action arose from some phy- 
sical cause, which I had reason to think afterwards had 
away, I should think the prisoner (‘although a s lunatic 
with one delusion’) might be lioned.” Does Dr. Tuke be- 
lieve it possible for the mind to be disordered independently 


of a ‘‘ physical” cause ? 
“Tf a man committed murder during a lucid interval, I 
” He then quali- 


would,” says Dr. Tuke, “‘ certainly hang hi 

fies this positive expression of opinion with the following re- 
mark :—‘‘If it could be shown that it was a lucid interval ; 
but I apprehend that that would be almost impossible.” If 
so, why, in answer to Mr. Ewart’s question, say that “‘ most 
certainly I would have a man hung who committed a murder 
during a lucid interval” ? 

If a person who has been insane for years, or even for a 
short periol, were in the t moment of recovery or 
lucidity to commit a capital crime, surely, if tried for his life, 
he should (according to the witness’s own showing), if insanity 
be pleaded in of the pri , have the benefit of the 
doubt; particularly as, ing to Dr. Tuke’s theory, it is 
‘*almost impossible” to detect the existence of a lucid im- 


ted. In many cases a disposition | terval 


Mr. Bright then refers to the case of Townley. Dr. Tuke 
responds, that in that case the ‘‘ medical evidence was simply 
a mistake.” In — further questions, he says, ‘I believe 
Townley to have of sound mind.” ‘‘ Looking,” says Mr. 
Bright, ‘‘to Townley’s subsequent life and to the manner of 
his death (suicide), would you not now, reviewing the whole 
circumstances, place him in the list of those criminals on 
whom the puni t of death should not be inflicted?” Dr. 
Tuke replies, ‘‘ That is the whole of the question, and it is 
one I cannot answer,” (mark the reason,) ‘‘ because I do not 
know how far the punishment of death is t to others.” 
The witness concludes with this observation: ‘If capital 
punishment be deterrent, I regret Townley was not hanged.” 

Surely if a man in a sound state of mind were to commit, 
under the influence of apparently sane motives, a deliberate 
act of murder, it is the duty of the State to hang him, as 

nishment for certain crimes remains una’ 


as he had at the commencement 

. te Oe 

was referred to, e could give no opinion upom 
meh “guns inte the qestion” 


ihe oubj as he had 
Dr. teks, although at during the trial, never had an 
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ity of nally examining the prisoner; consequently 
Sener tackedan bo canted at must be estimated quantum 
valeat.” He has, however, I freely admit, an uestionable 
right to his own opinion, and I trust it will afford him grati- 
fication to hear that it is my intention to leave him in the un- 
disturbed and undisputed enjoyment of it : 
“ Et gratum ao wy’ dono illi quando licebit, 


Per totam cessare diem. 
Mr. Bright referred to the 
on questions ing to crime 
sop cpr tiking ice ee lfc 
i ike on this subject ?” e | 
M.P. might with equal iety and wisdom have ex- | 
pressed a wish to know whether it was possible to make two | 
watches go exactly alike, or find even two leaves of a tree or | 
two human faces in every i resembling 
The late Sir W. Scott says, in his ‘“‘ Life of Napoleon,” when | 
speaking of the Quixotic attempts made during the French re- | 
volution to reduce all mankind to one common social rank and | 
level of thought, ‘‘that Nature abhors an equality as much as | 
she does a vacuum; and that it is most unphilosophical and | 
absurd to expect men to think alike on all questions.” There 
must necessarily be great diversities of opinion amo men, | 
even upon matters that are primd facie most easy of solution. t+ 

We find this conflict of testimony amongst learned men 
reputed to be skilled in various branches of art, science, and | 
polite literature. As to the proper construction of a deed, or | 
the right interpretation of a testamentary disposition of pro- 

rty, how often do our most eminent equity lawyers and 
judges differ toto calo? It would be most unjust to censure 
them for not thinking alike on the subjects submitted to their 
legal and judicial consideration. Again, in the medical pro- 
fession, it is a common occurrence for most distinguished sur- 
geons to go into the witness-box and give directly antagonistic 
evidence as to the nature of injuries alleged to have been re- 
ceived during a railway accident. One eminent surgeon is of 
opinion that the oy ggg is of no moment, and will 
not affect health and life. Immediately afterwards a pro- 
fessional man of equal celebrity comes forward and de 
to the serious character of the accident, and maintains t 
is likely to be followed by fatal consequences. 

I do not blame for so differing in opinion ; and 
although the views taken of the same case may be as widely 
apart as the poles are asunder, yet this collision of evidence 

roceeds, no doubt, in the majority of cases, from an honest 
Sesive to enunciate the truth. 

Does po Bright, and those who so a oN pe por 
experts for giving opposite opinions in disputed cases of in- 
sanity, wish or expect them to think alike on these the most 
obscure and subtle of all subjects that can y the attention 
of intelligent minds? It is this conflict of opinion that often 
elicits the truth. If it were possible to educate all scientific 
men and hologists up to one common standard, and 
thereby induce them to think alike on all questions, would 
poy Enea or public advantage result from it? As long 
as human nature remains in its existing imperfect state of de- 
velopment will men, apparently the same as to talent, educa- 
tion, and acquirements, take the most opposite views of dis- 
puted matters, whether relating to medicine, law, art, philo- 
sophy, religion, or science. It is therefore most unjust to hold 
experts in insanity up to public opprobrium and reproach be- 
cause they refuse to entertain same view of contested 
cases of alleged mental unsoundness. 


(To be continued.) , 
* It is well known that Drs. 





and insanity, and asked ‘‘ w 


t it 





Grey, the ry, asking 
Drs. and Tuk 
By yt to without 
alleged lunatic 


+ Has Mr. sright forgotten the trite axiom—“Quot homines tot sen- 
tentix” 








OvaRIOoTOMY ABROAD.—Ovariotomy has recently 
ag tg om in Lisbon by the celebrated Sefior 
A. ; Barboss, well knows by his work on Croup and 
other publications. Although the final result was not one of 




















ON A CASE 
IN WHICH 
FOURTEEN CALCULI WERE IMPACTED IN 
THE URETHRA IN CONNEXION 
WITH STRICTURE. 


PROFUSE IMMEDIATE AND RECURRENT HZ MORRHAGE ; 
RECOVERY. 


By BARNARD HOLT, Esgq., F.R.C.S., 


SENIOR SURGEON TO THE WESTMINSTER HOSPITAL, ETC. 





In September of last year Mr. —— consulted me for stric- 


each other. | ture of the urethra. For many years he had been in the habit 
of passing a bougie, but for two or three weeks previously to 
my being consulted he had experienced great difficulty in intro- 


ducing it, and upon the last two occasions the attempt (which 
did not succeed) to reach the bladder was followed by some 
bleeding. Upon examination I detected a calculus impacted 
behind a stricture at the bulb, which no doubt had caused the 
hemorrhage previous to my seeing him. I advised that he 
should come to town and have the stricture enlarged, when in 
all probability the stone would either escape or it could be 
removed by the forceps or a small lithotrite. Previous to de- 
ciding upon this course he consulted me again, when the con- 
cretion was felt more easily than before. On the 6th of Sep- 
tember I passed the dilator, split the stricture, and endeavourvd 
to extract the stone, but a portion could only be removed, the 
remainder being firmly impacted in the urethra. The patient 
at this ion lost much more blood than I ever remember 
to have seen before, and the bleeding continued for several 
days. A portion of calculus was ejected from the urethra the 
second day after the operation. A subsequent examination 
detected further grating. The patient now suffered great pain 
both at and after each time the bladder was relieved, and 
it subsequently became necessary to make an opening in the 
perineum for the purpose of extracting the ohendixg frag- 
ments. 

On the 26th of the same month, and while under the in- 
fluence of chloroform administered by Mr. Clover, a staff was 
passed into the bladder, and an incision was made in the peri- 
neum precisely similar to that which is adopted in the median 
lithotomy ee. No sooner, however, did the knife enter 
than it was followed by the most profuse bleeding, blood well- 
ing from the wound in such quantities as to necessitate the 
completion of the operation 1: the speediest manner. After 
four ragged calculi were removed, it became to plug 
the wound (although more stone could be felt), A catheter 
was immediately substituted for the staff, strips of lint were 


thrust into the opening, the whole being supported by a 
bandage tightly fixed from the perineum around the waist. By 
these means the hemorrhage was The loss of blood 


very great, I determined to remain with my patient; and 

it was fortunate that I did so, for in the pene hemor- 

recurred as violently as before. I now removed the 

of lint, and more effectually plugged the wound with 

int saturated with the Pa emer se of = Fle ae won 

bleeding ; urine passed y throug’ e 

catheter, and for the time the patient was safe. Mr. —— was 

much exhausted, and the horizontal position on his back was 

somewhat irksome to him. For eight days he progressed most 

favourably, the lint was gradually removed, and at the expira- 

tion of that time the catheter was withdrawn. The urine, un- 

tinged with blood, now freely by the wound, and a further 
portion of stone through the perineal outlet. 

On the tenth day from the operation I was suddenly sum- 
moned in consequence of secondary hemorrhage; it was, how- 
ily stayed iy the nurse, and it had entirely stopped 

i occurred from time to time, 
but these did not interfere with the granulation of the wound. 
i the natural channel, 

icking pain in the 
operation, and after walking in his 
t an urgent desire to pass urine, which at 
incapable of accompli . Subsequently, 
however, after violent straining, he something give way, 
large ragged piece of stone eseaped. This was 
—_——n but no very great im- 
L 
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rovement took place until a similar effort was required some 
ys afterwards, when he yey f i six calculi, 
exact counterparts of those that been already removed. 
The stream at once improved, and the bladder could be emp- 
tied in the natural time. The wound now speedily healed, and 
the patient was quickly restored to health. 

The interest which attaches to the above case is mainly in 
reference to the continued bleeding after the stricture was split, 
and the alarming and profuse hemorrhage immediately the 
operation by incision in perineo was commenced; and as it was 
far ter than I had ever seen before, even where the artery 
of the bulb had been divided, I was anxious to ascertain the 
reason, Mr. ——— informed me that upon one occasion, while 
he was abroad, he nearly lost his life from hemorrhage, the 
result of a blow in the perineum, caused by being thrown on the 
pommel of the saddle, and at another time his sword became en- 
tangled between his legs, and a similar alarming hemorr' 
followed. Whether this was an indication of that diathesis 
term.ed hemo’ ic, or whether the vessels which were vio- 
lently contused never recovered their rs is diffi- 
cult to determine. Supposing, however, the artery of the bulb 
had been wounded (w is very probable wang the 
situation of the calculi), it would not, in my opinion, be followed 
by such bleeding as was met with in this case, for in less than 
a minute he lost a quantity of blood that prevented the com- 
pletion of the operation. The calculi were exceedingly irregular 
4 _—_ of the uric-acid variety, and situated in the sinus of 

e bulb. 


Savile-row, March, 1866. 





A CASE OF TWIN PREGNANCY OCCURRING 
TWO YEARS AFTER OVARIOTOMY; 


ATTENDED WITH ABNORMAL DEVELOPMENT OF ONE OF 
THE CHILDREN. 


By EDWARD PARSON, M.D. Lonp., 


LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN AND CHILDRER, 
CHARING-CROSS HOSPITAL; PHYSICIAN TO THE OUT-PATIENTS OF 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 


For this interesting case I am indebted to the kindness of 
my colleague, Mr. J. Cholmondeley, who attended the lady in 
her labour. The following is a brief history of the case :— 

Mrs. H—— became the subject of ovarian dropsy after the 
birth of her first child (Nov. 1861). Three weeks subsequently 
she was tapped, and two gallons of fluid removed; again 
tapped June, 1863. In the following August she became Mr. 
Cholmondeley’s patient, and at that time was suffering from 
ovarian dropsy, associated with ancy, the abdominal dis- 
tension being so enormous that she aborted Aug. 7th, 1863, at 
about the fifth month of gestation (twin boys). On the 27th 
of the same month she was, after consultation, again tapped ; 
bet Gaindeteniing S size rapidly, it was determined to re- 
move the ovary, which was done Oct. 28th, 1863, by Sir Wm. 
Fergusson and Mr. Cholmondeley. The left o was found 
to be the seat of disease, and wei 14Ibs. She made a 


su 
of small 
of this same placenta. 
the delivery, the broken ends D and E 
to similar vessels found ru 

The first and deformed child ‘rolled away in 
in the labour, and its birth was attended 
whatever ; the second child f 
twins were born almost si 





The connecting media between the first-born foetus and 
membranes were most carefully observed by Mr. 
after labour. He discovered that there was only one set of 
membranes, which had surrounded both children, and the 
same liquor amnii was common to both. 

The mother made a good recovery after her labour, and re- 
mains in excellent health. 

The first-born child presents many points of great interest, 
and the photographs from which the engravings are takes 
were made for me by Lee and Wilton as soon as possible after 
the labour, and faithfully represent it as it was born. Its 
attitude is that which it naturally assumes when allowed to 
Seat nee UeeeneaS Seas Dissection was pur- 
posely delayed until afterwards, so that the primitive condition 
cee SS een Ser ee a 

A slight dissection of its urinary generative system has 
subsequently been made, and may be seen on reference to the 
— Lyre ope view of 5 tg ema (Fig. 3). 

escription of engravings.—Bristles have been passed into 
several of the pelvic ow and vessels, The situations of 
the other orifices mentioned below are shown by the dotted 





4, membrane, 8, bifida, ©, tail-like 
vein. 2, lieal artery. », orifice 
G, vagina, H, anus. 1, orifice of left 
testines. 


Hl ocere 


Aytrztor Vizw. 
deed Sey — ° 


rectum. », ovary. 8, Fallopian 
F, uterus. 4, liver. 7 » 


#, colon, 
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and is | ovariotomy does not necessarily 


there ie an olfeal eas ht 


it was living in the early part of labour, 
Fie, 3. 


1, right kidmey. 2, right ureter. 3, external orifice of right 
urinary system. 4, left kidney. 5, left ureter. 6, bi 
7, external orifice age urinary system. 8, ovary. 
uterus, 10, 


The urinary system is yore interesting. The left 


kidney, having a small but sppite chy ureter, ends in 
a small viscus, resembling the bladder, which is behind the 


recta, and o: externally behind the oy _ (Fig. 1, at 1.) 
The right kidhey has its ureter enormou sly looking 
a 2 of intestine ; this dilatation suddenly contracts to 
canal on I on arriving is Al front of the uterus, to which it is 
d after winding in the anterior wall 
“Pieter ant vg, the cana at 3, in the natural 
site of the urethra. (Pig 1, F.) Sot the two halves of the 
uri system are in no way connected with each other. In 
pelvis the uterus and rectum are in between the 
two be a the right urinary the lef urine say an in 
front of the uterus and vagina ; hae ey passing 
down behind the rectum, and opening the anus, the 
— being neatly an 2 inch apart (3, 7, Fig. 3, and 
» 1). 
vie organs of the second twin were naturally de- 


inenpiadeel 


e chief points of interest in the above case are as follows : 
1 The into two distinct urinary systems—right 
and left. e attachment of the left ureter only to the 


enclosing the two children, 
same as 
3 liquor amnii, as though 
iti of thin child when in eleva, ttn pevarved 
associated with absence of the usual ab- 
dominal parietes and with spina bifida. 
si EP ee geht 


is particularly interesting that its mother, having only 


one ovarium, has had three children sinee Oct. and that 
diminish 


the of the 
York-street, Portman-square, March, 1866. 
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ROYAL FREE HOSPITAL. 
CASES OF STRANGULATED OMENTUM AND BOWEL, 
(Under the care of Mr. Waxkuey.) 
Tue cases of strangulated intestine and omentum which we 
| present to our readers this week illustrate very well the variety 
_of conditions which so often obscure and complicate this class 
of disorder. In each there was something which might be 
called ‘‘ unusual,” but that cases of operation for strangulated 
| hernia are rarely found to resemble each other exactly. And 
this is not difficult of explanation when we remember the 
number of parts involved, the differences in the age and sex of 
patients, the variations in the time during which strangulation 
may have existed, &c. These reasons, as well as the fact that 
their diagnosis and treatment may at any moment fall to the 
lot of any surgeon, render the record of such cases always use- 
ful and instructive. 

Mr. J. D. Hill, resident medics] officer at the Royal Free 
Hospital, has been good enough to give us an account of the 
three following cases, whieh hive recently occurred under 
Mr, Wakley’s care :— 

1, A man thirty-four years old mted himself at the 
hospital com of vomiting an — across the 
He said that his bowels had acted every day. 
examination, a mass of enlarged and indureten glass gland-structure 
was found in the left inguinal region. He was also affected 
with balanitis. He was feverish, with a quick pulse, and evi- 
deat symptoms of distress. Nothing like a hernia could be 

but, the gland mass not moving freely, it was 


| 
| 
| 


wed no signs of decrease, it was resolved to ex- 
plore the tumour in the groin. An incision through the skin 
exposed an indurated gland. This was cut through, and in so 
doing a large vessel was divided, which bled freely and re- 
quired urther with the dissection, it 
was fo that the gland ered intimately to a hernial sac. 
Upon this being opened, a little thuid The sac con- 
tained, besides, a piece of omentum in a hig low he itera 
but no intestine. A stricture existing just below the in 
abdominal ring was divided, and the omentum, having 
unraveled, was returned into the belly. The woced vestsoasd 
i . Perfect relief ensued. At ee 
in 


years Od Soe HS p eels 


eee pee 
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she again presented herself. She had no truss, and the ban- 
dage had alipped. There was now a harder and larger tumour 
in the same region, which had been down, she said, about 
three hours. After some difficulty the hernia was again re- 
duced by the taxis, and she was on this occasion kept in the 
hospital until a proper truss had been fitted to her. 

3. About three weeks ago a railway porter was admitted. 
Sixteen months since he had been an inmate of the hospital 
for an attack of pain in the abdomen, accompanied with con- 
stipation. He was now collapsed, his belly tympanitic, and 
there a erage vomiting. eapernn anes discovered, 
nor was there any particu to which internal strangu- 
lation could be referred. Puan upon the abdomen did not 
cause pain. He was treated with hot fotus and opium, and a 
turpentine enema was injected, which returned immediately. 
An O’Beirne’s tube was to its whole l into the 
colon without meeting with any obstruction. e vomited 
—— were a = appearance, but not in odour. as 

akley thought ere was an internal strangulation o 
the ileum, probably near the ileo-cecal valve. The question 
of gastrotomy was considered ; but the operation was rejected, 
owing partly to the impossibility of localizing the Sloe of 
obstruction. The man died on the sixth day admission. 
His belly continued to the last very tympanitic; but at no 
time was there any tenderness on pressure. 

On post-mortem examination, no effusion of fluid or lymph 
was found in the peritoneal cavity. The colon was pal and 
contracted ; the small intestines enormously distended. It 
was found that a portion of the ileum (about twelve inches in 
length, and four inches from the ileo-cecal valve) had slipped 
through a small opening (one inch in diameter) in the ascend- 
ing meso-colon. e ques was circular ; part of its border 
being thickened, and the remainder very thin and tendinous, 


nt quite a sharp edge to the intestine. The stran- 
food was of a deep claret colour. 





80 as to 
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LONDON HOSPITAL. 


CONGENITAL HERNIA IN AN INFANT TWENTY-EIGHT 
DAYS OLD; STRANGULATION ; OPERATION ; 
DEATH ; REMARKS. 


(Under the care of Mr. Maunper.) 


Instances of strangulated congenital hernia in infants are 
very rare, The following is an example of this affection. The 
condition, it may be worth while reminding some of our 
readers, must not be confounded with “infantile” (better 
termed, perhaps, ‘‘ encysted”’) hernia, where a sac containing 
viscera descends behind the tunica vaginalis, and where 
therefore three layers of serous coat are met with in addition 
to that covering the intestine. 

H. J. B—, born on Jan. 6th, 1866, was brought to the 
hospital at one o’clock on the morning of Feb. 3rd. The 
walker stated that there had been a swelling in the “‘ purse” 
since birth; that at tive o’clock in the afternoon of Feb. 2nd 
the child awoke screaming, and she discovered the swelling to 
be than usual. Its bowels had not been opened since, 
but it not vomited. No ing medicine had been ad- 
ini —QOne a.m.: The child is asleep in its mother’s 
arms. The left scrotum is occupied by a pyriform tumour, 
the fundus of which is very firm, elastic, and translucent; 
while the stem seems to pass through the external abdominal 
ring, and evidently consists of more than the normal consti- 
tuents of the cord. On firm compression being applied, the 
tumour is diminished slightly in size, when the testis can be 
made out about the mi 
lying at agt are Tage of the oyvewn poet the hernial 
protrusion. Diagnosis : A congeni ernia, Wi a uan- 
tity of fluid in the sac.—Ten 4.m.: During the interv: a little 
castor oil has been administered, and a slight evacuation fol- 
lowed ; and at eight a.M., the only time when the child took 
the breast, vomiting occurred. Tumour as before. Mr. Maunder 
himself administered a teaspoonful of castor oil.—Two P.™.: 
The child has vomited repeatedly both oil and milk, the ejecta 
being stained Ae} no alvine evacuation; the tumour is 
more tense. Tt was decided to at once; and after the 
tissues superficial to the sac been cautiously severed by 
an incision made over the anticipated seat of the stricture, the 
taxis was applied, and the sac way at the wound, ex- 
posing a knuckle of highly intestine, and giving exit 
to a good quantity of sero-sanguineous clear fluid. The bowel 


dle of the long axis of the swelling, | 


was readily replaced in the abdomen, and the scrotum became 

Daring fou tay sont the operation the 

-four mos on 

patent appeared progress fa 3 iting ceased, and 
the peste yar ey a refused the 
breast, vomiting recurred and persisted, y became hard, 
and the infant moaned continually till it died, on the night of 
Feb. 5th, rages of peritonitis. 

At the time of operation, Mr. Maunder said that the case 
| was well worthy of consideration and comment, particularly 
| as regarded the treatment. In this he was guided ially 
| by the history as well as by the constitutional sym exhi- 
| bited during the progress of the case. It a that stran- 
wer eden eae = occurred some eight or nine hours 

re he saw the patient, but there was no decided evidence 
that the alimentary canal was obstructed ; the patient had not 
vomited, and the thickening about the cord might have been 
due to omentum. He had asked if any ‘‘ soothing” syrup had 
been given to the child to quiet it (a favourite practice with 
the poor), because, ete hee preparations of opium often 
allay or prevent vomiting, the reply been in affirma- 
tive, he would have operated at once. ing the interval of 
one and ten A.M. the parents were said to have administered a 
dose of oil, which was followed by a small alvine evacuation. 
The evacuation was probably a coincidence, rather than a con- 
sequence ; and it was probable, judging from the difficulty 
which he himself experienced in istering a dose to the 
child later in the progress of the case, that very little, if any, 
had been swallowed at the first. At any rate, no sickness 
| followed, and the little patient only vomited after being put 
| to the breast once: that, however, is a significant fact, and, 
so far as it goes, is in favour of ited bowel ; but it 
must not be forgotten that infants are constantly puking when 
not under the suspicion of ted hernia. Up to the 
present moment, Mr. Maunder did not consider himself justi- 
fied in operating ; and in order to lose as little time as possible, 
he resorted to a mode of diagnosis (he would not call it treat- 
ment, lest it should be thought that aperients were admissible 
in cases of strangulated hernia, which they certainly were not), 
in order to remove the ei of strangulation of bowel, and 
to determine the nature of the case as decidedly as our means 
would allow. A dose of castor oil was administered to ensure 
certainty, and the drug as well as other contents of the sto- 
mach were soon ejected. He believed such to be the only 
condition in which an aperient was justifiable in a case of sus- 
strangulation, and even then he regarded its use as the 

werd — great mt saan yea greater consisted in 
eavi e patient still longer with a possibly strangulated 
Sandie ine on with aes ylerwr yt aw. Agr ng Be- 
sides the vomiting and dragging at the seat of stricture which 
the aperient excited, he dreaded its consequences most after 
reduction of the netted dn at when, the continuity of 
the canal being re-establi the drug exerted its purgative 
qualities, and, instead of allowing rest and time to the injured 
viscus to recover from the injury sustained, it was called into 
action when unfit to perform its function, and either became 
the seat of perforation or the starting-point of general peri- 
tonitis. He would advise the use of an aperient only as a 
means of diagnosis, never as a remedy, for strangulated hernia. 








ST. BARTHOLOMEW’S HOSPITAL. 


CONGENITAL HERNIA IN A YOUNG MAN; FREQUENT 
DESCENT OF THE INTESTINE; STRANGULATION 
FOR FIVE DAYS; MORTIFICATION OF THE 
INTESTINE ; DEATH. 


(Under the care of Mr. Coors.) 


| Tue following case we record that the advice may be again 
impressed on all surgeons not to delay in procuring, if not in 
affording, relief without loss of time to all persons suffering 
from strangulated hernia. 

About wn : four on Lg: mana , the 14th of February, 
a respectable-looking person brought a young man to St. 
Bartholomew’s Hospital, stating that he come there by 
the advice of Dr. Jeaffresoz, one of the physicians, who had 
just seen the patient for the first time. e history was that, 
duri , the yo man was obliged to exert himself 
more than usual in his pes Taco as pawnbroker’s assistant ; 
that the rupture descended and not be replaced; and 
that from that time to the present the bowels had never acted, 
and he was constantly sick, Mr. Orton, the house-surgeon, 
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importance of the case; and, i i 

dition of the intestine after five days’ tigh veyme ope og 

at once sent for Mr. Coote, who to be in i 

The ion was performed withou incisi 
from above the external abdominal ring 


attention to the peculiar odour which then became perceptible— 
namely, that of gangrenous intestine. On opening the sac, a | 
sight not_often seen presented itself. An uninterrupted coil 
of about two feet of intestine, of jet-black colour, studded | 
with ash-coloured spots, and of most offensive odour, | 
itself to view. There was scarcely any fluid in the sac; but | 
some escaped on pressure from the abdominal cavity. The 
stricture was a thin cord at the neck of the sac, and yielded 
to the slightest touch of the knife. A free passage having 
been made through the neck of the sac, an attempt was made | 
to replace the intestines under cover of the abdominal walls, so | 
,~ to lie —— wound. But the pees from a | 

ecomposed subject. In a few seconds one of gangrenous | 
spots gave way. Moreover, the abdominal walls violently re- | 
sisted the reintroduction of the bowel in its gangrenous state. 
Some was replaced; some left in the wound. The patient | 
never rallied, and died a few hours after the operation. | 

In this case the man was admitted moribund. The most | 
reg Moy is the great extent of intestine which had | 
been to become gangrenous, when relief could have | 
been so easily obtained. 





MIDDLESEX HOSPITAL. 


STRANGULATED OMENTAL HERNIA IN A PATIENT 
AFFECTED WITH ASCITES ; OPERATION ; 
DEATH ; AUTOPSY. 

(Under the care of Dr. Tuompson and Mr. Moore.) 

Tue dropsical condition under which the patient in this 
case was labouring served to complicate the symptoms of 
hernia, and doubtless to bring about the fatal result. The 
patient, Mr. H. A. Reeves tells us, was a young man, twenty- 
six years old, who applied for admission on account of ascites. 
He made no mention at the time of the existence of hernia, 
nor did he complain of any symptom of such a condition. It | 
was quite accidentally that, on the f ing day, the hernia | 
was Tine and he then acknowl that five weeks | 
previously the swelling suddenly a) whilst he was lift- 
ing a weight. It is probable, however, that ion | 
took place in the hospital. On examination a tense and some- 

hat swelling, about the size of a “‘bantam’s egg,” | 

t, and receiving an impulse on ing, was | 

It was rather tender, and the neigh- | 

bouring skin was slightly inflamed. After a consultation, it | 
was decided to operate. Mr. “Moore ae down 
it, opened the sac, and found a band of ion under | 
which a small knuckle of omentum had passed and become | 
. It was so much congested that its return into the | 

belly was considered undesirable. After the adhesions had 
been divided a portion was cut off with the scissors, and the 
surface of the remainder seared with the actual cautery. The 
wound was mopped out with a solution of chloride of zinc. 
During the of the ion the abdomen was com- 
pletely emptied of its ascitic fluid, which passed freely out 
through the opening. The wound showed no inclination to 
heal. On removing the sutures some very offensive pus 
en The patient sank gradually, and died six days after- 


mortem examination clusters of tubercle were found 
scattered freely over the visceral and abdominal layers of peri- 
toneum, and a large quantity of pus existed in the abdominal 
cavity. The intestines were matted with recent 
] There was a very little old tu in one lung. His 
ascites seems to have been the result of chronic peri is due 
to the deposit of tubercle in the subperitoneal cellular tissue. 
Mepicay Cuanitres. — The late William Chafyn 
Grove, Esq., of Zeal House, Mere, Wiltshire, has ed 

£200 to the Infirmary, and £100 to the 
Ho in addition to other sums to charities 

not medical, 
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OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Fepruary 7ru, 1866. 
Dr. BARNzEs, PRESIDENT. 


Tue following gentlemen were elected Fellows :—Messrs. J 
C. Burrows, ton; Robert Jones, Manchester; J. J. 
Phillips, Guy's Hospital ; Samuel Tilley, Rotherhithe. 

The PrestpENt announced that several important 
had been received in answer to the invitation to aid the ap- 
ing exhibition of instruments. Dr. Radford, of Man- 


chester, had forwarded a very large and valuable collection. 


Dr. ry we of St. Petersburg, promised contributions 
from St. Petersburgand Moscow; Prof. Ninon, from Denmark; 
Drs. Laggati and Casati, from Italy; and Dr. E. A. Meissner, 
secretary of the Obstetrical Society of Leipzig, offered the 
cordial aid of that Society. 
Dr. Meapows related two cases of 
AMPUTATION OF THE CERVIX UTERI. 


In both the operation was performed for allongement of the 
uterus, with more or less complete procidentia. In one case 
the patient was twenty-three years of age, single, and had suf- 
fe from procidentia three years. “STreatment of various 
kinds, by epee and otherwise, had been tried without any 
benefit. uterus measured four inches and three quarters 
in length, the length of the cervical cavity being fully two 
inches and a half. The allongement was limited to the imfra- 

aginal portion of the cervix. There was no rectocele or 
About an inch and a half was removed by means 
of the écraseur, the patient making an excellent recovery. In 
the second case the patient was twenty-eight years of age, 
married, and had had two children and two abortions. e 
first suffered from procidentia after the birth of the second 
child, and for several years the uterus has been outside the 
vulva. On examination, it was found to measure no less than 
five inches and a half, the uterus being also much thickened 
and indurated. There was neither rectocele nor cystocele. 
About two inches of the cervix was amputated with the écra- 
seur, but so difficult was it to cut through the thick indurated 
cervix that no less than two wire ropes and three chains were 
broken before the operation was accomplished. The uterine 
wall at the seat of amputation measured fully an inch in thick- 
ness. The patient has since made an excellent recovery, and 
in both these cases the uterus has continued so high up that 
there is every reason to hope that a cure will be effected. 

Dr. Barnes related two cases of 
SUDDEN DEATH DURING LABOUR. 


In one case, that of a primipara, maniacal excitement came on 
during the dilatation of the cervix. Chloroform was given to 
induce moderate anesthesia, so as to facilitate the application 
of the fi Gentle traction, aided by uterine contraction, 
effected delivery in half an hour. The placenta was cast. The 

ient maintained a pulse ; she spoke deliriously at times, 

t also rationall rwards. Death occurred almost sud- 
denly ten hours after deli . No post-mortem examination 
was held. He (Dr. Barnes) did not think death was owing to 
the chloroform, but was di to attribute it to the nervous 
shock which was manif before the chloroform was given. 
The other case was more clear. The woman was in her seventh 
labour. Convulsion, stertor, and syncope set in before the 
expulsion of the child. The child was he gag alive. The 
mother died in twenty minutes afterwards. A small clot, 
quite recent, was found in the left thalamus opticus ; and 
another, larger and of a di ing character, in the left crus 
cerebri. The abdominal and pectoral o were healthy. 
The record of ee SS eee se | BK wt 
i important, as supplying illustrations of the 
ped duri ines i Romer independently of any fault on 
the part of the practitioner. 

Mr. Benson BAKER read a paper on 

ABORTION AND MENORRHAGLA DEPENDENT UPON 
LEAD-POISONING (WITH CASES). 


The author observed that this subject had received little 
attention in this coun In Dr. Graily Hewitt’s work on 
the Diseases of Women there was an allusion to it, and refer- 
ence to a paper in the Archiv. Gén. de Méd. This was all the 
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author had been able to learn from the obstetric literature of 
this country ; consequently he had availed himself of M. Paul’s 
paper, of which he had made an abstract. The author's cases 
and observations afforded concurrent testimony of the effect 
of lead-poisoning in the woman. ‘The lead poison killed the 
foetus in utero, and then abortion took place. Not that abor- 
tion was de ¢ upon the action of lead on the muscular 
structure of the uterus. After abortion took place, persistent 
menorrhagia was often found to exist, and which would not 
yield to ordinary treatment, but was cured by waning, the 
patient for lead-poisoning. With respect to the mortal effects 
on Oe ee the woman being free from lead taint, 
cases not come under his observation, although M. Paul 
affirms that the mortality to the fetus is equally great whe- 
ther the father or the mother be permeated with lead poison. 


Dr. Sansom read a paper 


ON THE ANASTHETIC PROPERTIES OF THE BICHLORIDE OF 


CARBON, 


The author considered that this new anwsthetic would be of 
great value to the practitioners of obstetrics, Very much as 
to its constitution and properties had yet to be determined, 
and more could not be attempted at present than the present- 
ing to the Society a few scattered hints and observations. 
Dr. Sansom claimed to be the first to describe this body as an 
anesthetic in his book on Chloroform, published in May, 1865. 
It was then called tetrachloride of ~ ot it has since been 
determined to be a bichloride, and Sir James Simpson has 
suggested for it the convenient term chlorocarbon. The fluid 
many of the characteristics of chloroform ; its odour, 
is more pleasant and less pungent; its density is 
slightly greater, and its volatility less. It takes a longer time 
to uce anesthesia. On the 4th of July, 1864, the author, 
in conjunction with Dr. John Harley, tried the effect of the 
inhalation of the new anesthetic upon a frog. ‘The circulation 
in the web of the foot was observed by the microsco; 
throughout the process. It was seen to cause a considerable 
amount of irregular muscular action, and a very decided con- 
traction of the capillary arteries. A state of torpor was then 
induced for three-quarters of an hour, but reflex action was 
not wholly abolished. Experiments were made upon dogs and 
-pigs. In these there was considerable muscular agita- 
tion at the outset. Deep anesthesia was slowly produced, 
but, once induced, continued very profound pry hay aes ae 
post-mortem si were, complete collapse of the lungs 
i i the right side of the heart, so that the organ 
assumed a globular form. The sensations uced by the in- 
halation of the bichloride of carbon are at first very agreeable : 
there is a sensation of warmth, and, as the author 
thought, a freedom from the vertigo such as is produced b: 
chloroform. Dr. Sansom has employed it in cases of mid. 
wifery. It was readily inhaled: it mitigated the pains, and in 
one case almost completely abolished them ; it did not interfere 
with consciousness. In reviewing the relative merits of the 
two anesthetics, the author considered (1) that chlorocarbon 
has the advantage over chloroform in its being inhaled with 
greater comfort; it is not susceptible of decomposition with 
the formation of deleterious chlorine compounds; and its cost 


will pro be considerably less. Being much less volatile 
than al i 
po 


orm, it will pro oe eee by 
uring it upon a sponge wrung out in hot water. (2) It is, 
‘faring its early stage of action, a powerful stimulant to the 
circulatory system. It will probably be especially valuable in 
midwifery, for it abolishes pain without affecting consciousness, 
and its is certainly to increase muscular action. 
(3) It is not ad to induce deep narcotism by means of 
this agent. Its profound effects are very persistent, and it is 
eliminated from slowly. 

Dr. GREENHALGH that two and a half months ago he 
requested Dr. Sansom to administer chloroform to a lady during 
the removal of a from the uterus. She was ex- 
tremely anemic from large and frequent losses of 
blood ing over a period of two years andahalf. She 
had a damaged and a sanious and offensive dis- 
€ from the ortly after the administration of 
the chloroform, and before complete anesthesia was induced, 
her — began to falter, her i 
and her countenance livid. 


became embarrassed, | 





he could offer any physiological explanation of how such bene- 
ficial effects are brought about. 


The substitution, or rather 
addition, was never attended by any return of sensation. He 
always found that the plan answered admirably: it certainly 
restored the force of the circulation. It was perhaps prema- 
ture to explain the rationale of the procedure; but he would 
sovhask Gah Se Gagan Ceniistanee Wiel whee Sie 
tended to empty the blood es, ether tended to distend 
them—chloroform reddened the blood, and ether darkened it. 
There thus existed, as it were, a natural antagonism amon 
agents of the anwsthetic class. i thay ietoencod. differ. 
ently the sympathetic system. cause contraction 
of the heart and arteries even during the period of the influ- 
ence of chloroform, and the bichloride of carbon did the same 
in a marked degree. 


Dr. Snow Beck read a paper 


ON ENLARGEMENTS OF THE UTERUS WHICH FOLLOW ABORTIONS, 
PREMATURE OR NATURAL CONFINEMENTS ; WITH CASES. 
The author remarked that these « 
y hi ‘ comm 

Medical Society of London in 1851, which showed that the 
pathological condition essentially consisted in an enlargement 
of by 2 acl tissue of ee — Lie sreseane of 
any i y or heterologous deposi causes were 
cumbhanad te denen chiefly upon—(1) a want of complete and 
persistent contraction of the uterus, which permitted an in- 
creased circulation of blood in the gravid organ, and interfered 
with the c es which took place after parturition ; and (2) on 
the partially developed state of the uterine tissue in abortion, 
which appeared to be unfavourable to the development of those 
changes ——— its complete reduction in size. The en- 
largement of i gave rise to few and comparatively slight 
symptoms, unless it existed to such an extent as to be elt as a 
tumour in the h ium ; but it rendered the patient liable 
to profuse hemorrhages, coming on suddenly and without 
appreciable cause. ese enlargements might exist for many 
months, or even for some without any symptoms of im- 

the catamenia, or other 


of ; 
the subsequent changes which took 
sion and retroversion, with more or 
organ, which lesions interfered with subsequent 


was a gradual hardeni 


But a more 





Tae Laycer,) 


. pi dy gan neh — weet Be captioned Ce aren 
injecting a tion of perchloride of iron into uterus tu 
arrest after abortion and labour, and with excel- 
lent effect. He no longer dreaded flooding as of old. So far 
he could illustrate by experience the safety of intra-uterine 
injections. But he thought a more desirable method of applying 
peg ty kde eg bade vonage of the uterus woul 
swabbing ; is, soaking a bit of sponge or cotton- 
wel & the Inid, and passing it into the cavity. He had 
contrived an tus for this purpose. An ex t of 
i id ni agp was one he had Daa 

i eminent surgeon di a silver 

i of silver, Be ee ES eon, 
passed freely and safely into a sinus. This 

was the safest way of cauterizing the inner surface of 

vix or body of the uterus. 

Dr, GREENHALGH said that Sir J. Y. Si had described 
these enlargements under the terms of subinvolution or in- 
complete involution of the uterus. He (Dr. Greenhalgh) quite 
agene Suip Che eutiier on to Cale oneay end Cs 

the local symptoms. He regarded it as a common cause of 

i i jon resulted it was always 
curative, except where abortion ensued. In this disease 
had found the uterus enlarged, flabby, and ill-defined, the 
sound entering an cavity four inches, and even seven 
inches and a half. He considered that hem was not a 
frequent symptom in this disease, and, where it did exist, was 
mainly attributable to some affection of the lining membrane 
of the uterus. He advised, where hemorrhage was frequent or 
yestens, a0 00 tp aeet, the genene! powers anal vases ordi- 
nary treatment, the injection of the compound tincture of 
iodine into the uterus ; but laid eS ee 
ance of first freely dilating the internal os uteri, which - 
tion in itself was more or less curative. He had found re- 
solvent and sedative pessaries of value, as also douches of 
tepid and cold water with a Kennedy's syringe, and medicated 
fluids. He likewise advocated the administration of tonics, 
with the iodide of potassium and liquor of the ergot of rye, 
and alterative doses of the bi ide of mercury. He relied 
greatly for success upon i vement of the general health, 
out aed impairment of which this affection frequently 


ILLIAMS agreed with much that had been stated, 
" on that portion of the paper alluding to ulcera- 
tion of the os uteri, he considered there were various degrees of 
ulceration in mucous membranes as well as in the skin, accord- 
ing to the strength and nature of theirritant. Fortunately the 


the cer- 


4 Wrxw 


tion of the uterus, in some of which the sound would 
six or seven inches. Careful Mnannel enamtnation left no 
doubt that there were no tumours in the uterus, the walls 
being in some cases quite thin and flaccid, like a bladder. He 
often practised intra-uterine injections. He had most] 
used acet. yvelignes, mesmemend by Carl Mayer, 
not for this ' oped WED eyes pots of woler tbe 
peetecone: K. i flooding, not produced untoward 
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Dedielos and Hlotices of Books, 


On the Pathology and Treatment of Venereal Diseases, including 
the Results of Recent Investigations on the Subject. By 
Freeman J. Bumsteap, M.D., Lecturer on Venereal Dis- 
eases at the of Physicians and Su , New 
York, &c. A New and Revised Edition, with Illustrations. 
pp. 640. Philadelphia: Blanchard and Lea. 1864. 

A Treatise on Gonorrhea and Syphilis. By S1ras Durkee, 
M.D., Consulting Surgeon to the Boston City Hospital, &e. 
Second Edition, Revised and Enlarged, with 8 Coloured 
Illustrations. pp. 467. Philadelphia: Lindsay and Blakis- 
ton. 1864. 

Lectures on Venereal Diseases. By Wu. A. Hammonn, M.D. 
pp. 287. Philadelphia: J. B. Lippincott and Co. 1864. 


[CONCLUDING NOTICE. ] 


Tue remaining 270 pages of Dr. Durkee’s volume are taken 
up by syphilis proper. It is a pity the author does not use 
the term ‘‘ venereal” more freely, and restrict syphilis to the 
affection pervading the whole organism, Dr. Durkee is a uni- 
cist ; here follows his profession of faith :— 

** The virus has its best expression, its most distinct em- 
bodiment, as well as its earliest incarnation, in the chancre ; 
and we must regard this lesion, with here weshecetgt yi 
tion, as the starting-point or focus whence result all the 
malign and diversified i influences and developments known to 
the medical man as syphilitic. We may consider the fact as 
established a reasonable doubt, that in all the varieties 
of the disease there is but one true poison of syphilis, which 


produces different effects according to the nature of the 
apoaeey 
i al 


tissue and the peculiar of the constitution in 
which the disease is the different phenomena 
depending on the same morbific cause.” 

The dualistic schoo] is, however, so strong and numerous 
both in England and on the Continent, that the author might 
have devoted a chapter to the discussion of the subject. Was 
this omission wilful or accidental? However this may be, it 
follows that he believes in the power of strong caustics for pre- 
venting generalized syphilis, if applied within a week from 
the time the chancre was detected. 

Dr. Durkee treats successively of the varieties of chancres, 
at the head of which stands the indurated, followed by masked, 
inflammatory, and phagedenic chancres. For the first, mercury 
is advised; and for the others, appropriate remedies save mer- 
eury. So that, for all practical purposes, it matters little, as 
we stated when speaking of Dr. Bumstead’s book, whether the 
author believes in one virus or in two, as his practice is pretty 
much the same as that advocated by the dualists. The passage 
referring to mereury shows how fully the author is convinced 
of the utility of that metal :— 


of names is uncalled for; nor is it necessary, at 
this day, for any man to enter the lists as a special champion 
in its defence.” —p. 214. 

The whole chapter on’ Phagedenic Chancre is exceedingly 

and testifies to the author’s practical knowledge. 

Dr. Durkee is particularly happy in his descriptions when 
treating of Secondary Syphilis; but he does not indulge in 
discussion of the mode in which the poison from the primary 
contamination enters the system. In fact, he describes what 
he has seen, atid glides over purely pathological questions. 
Here ate examples of the author's practical hints :— 

“There are so many differences in the constitution of pa- 
tients, such diversities of treatment for the cure of the original 
accident, so many varying circumstances in which the indi- 

: ea an ouch diesleailanition in their per- 
i such i fluctuations, 

extremes of climate, and such in the seasons of 
same latitude or region, that it is impossible to determine 
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what is the natural term of latency which the modified syphi- 
litic virus would observe.” —p. 267. 


Another excellent practical observation is the following, 
which we recommend to young readers :— 


** A chancre or bubo is usually recognised without any great 
difficulty, whatever may be the variety of either, unless their 
real character has been greatly modified or wholly lost in con- 
sequence of some indiscreet medical interference ; but far dif- 
ferent is the case when the keenest eye and the shrewdest in- 
tellect are brought in contact with the dubious pathology of 
the various consecutive maladies that affect the cutaneous and 
mucous tissues, and other portions of the ay system, 
and which may or may not be the offspring of the syphilitic 
virus. Occasions and circumstances will present themselves 
caleulated to bewilder, to astonish, and to unsettle the judg- 
ment of the physician, however rich he may be in practical 
experience or logical discipline.”—p. 272. 

The chapter on Secondary Symptoms, without primary, 
teems with puzzling cases. Some might be explained on the 
Ricordian theory, but it must be confessed that others defy it. 

The syphilodermata are admirably described. It did not 
escape the author, in speaking of tubercles, that 


7 in mind the manner in which the lichenoid erup- 
tion is developed, it will not be difficult to comprehend the 
rocess of growth which results in the formation of tubercle. 
pimples of lichen often advance and swell into veritable 
tubercles ; and both—that is, the lichen and tubercle—are pre- 
ceded by a roseolous condition of the derma. Pustules may 
pal mancerys - 5 asaning: St. . link in the meanest 
velopment of the syphilides. e papule is usually but the 
prelude of the oboe The Mince, oy 7 ted upon the 


tubercle, and the ulcer appears next after the pustule. Such 
au of succession in most cases, but not in all.” —pp. 


The author is, in fact, very complete, and even chatty, on 
most syphilodermata, giving a distinct treatment for each 
variety ; but we regret to find the chapter on mucous 
tubercles somewhat meagre. Here again the author shuns 
the host of questions which have been raised on these growths. 

We had marked many other paragraphs and chapters as 
deserving of either commendation or criticism ; but we must 
pause, and merely add that throwing up the nostrils a solution 
of from four to siz grains of chloride of zinc to the ounce of 
rain water, is dangerous (p. 388). We should also have been 
glad to see some remarks as to the differential diagnosis of 
syphilitic sarcocele, and a word respecting fungus, which, as 
shown by Rollet and Mr. de Méric, may be the result of that 
complaint. 

We may finally recommend Dr. Durkee’s work as eminently 
practical, well written, full of excellent counsel, and worthy 
of being consulted by every member of the profession. 

Dr. Hammond’s twenty-one lectures do not, as we before 
stated, aim at completeness; he refers those who wish for a 
eomplete treatise to Dr. Bumstead’s book. The lectures give 
a very fair cursory view of our present knowledge of venereal 
diseases, the author discussing the principal points in a brief, 
terse, and decisive manner, which shows, were it not evident 
by other circumstances, that he has been accustomed to a 
inilitary life. 

Dr. Hammond, like Dr. Bumstead, admits two species of 
venereal poison; but he goes further than the latter, and, 
reviving Hunter’s view as to the effect of the virus on secreting 
surfaces, says: ‘‘ We have two kinds of virulent gonorrhea ; 
one caused by the deposit of the matter of a soft chancre on a 
secreting mucous surface, and another due to the contact of 
the pus of an indurated chancre with such a surface.” In the 
sixteenth lecture the author gives his reasons for adopting this 
opinion, He considers the chancres the “‘ sowrces of origin” 
of contagious gonorrhea not the only sources of ‘ infection ;” 
for an individual who has contracted the disease primarily 
from chancrous matter is also capable of communicating the 
disease, though in a less virulent form, to others, and so on. 
‘* Simple inflammation of the urethra or vagina, attended with 





a puriform discharge, and caused by irritation, injuries, &c., is 

not included under the head of gonorrhea, which term is 

restricted solely to the virulent contagious diseases, &c.”— 
999 


Wilson of Philadelphia, Wallace, Cazenave, Holmes Coote, 
and others; and especially quotes Mr. Langston Parker as 
holding the same opinions. But, besides this, the author ad- 
duces six cases and several experiments, related with great 
lucidity, and which are, it must be confessed, explained away 
with some difficulty. Space will not permit a thorough dis- 
cussion respecting these facts. But however firmly we or others 
may adhere to the old and tried dogmas, we hold that these 
cases should be closely kept in view; and if the experience of 
other surgeons eventually were to corroborate the facts by 
more occurrences of the same nature, Dr. Hammond’s notions 
would acquire considerable weight. We would beg, however, 
to remind the author, that Ricord always held that the matter 
of chancre, deposited on a mucous membrane, may simply irri- 


| tate and produce a discharge. 


There is altogether nothing very startling in the views enter- 
tained by Dr. Hammond: Clerc, for instance, derives the soft 
chancre from the hard; and our American syphilologist derives 
gonorrheea from chancre. We have, during the last twenty 
years, seen so many changes in syphilography, that we are 
prepared for more; and are firmly of opinion that the whole 
truth is not yet unveiled. 

Dr. Hammond's opinions on gonorrhea have not materially 
altered his practice; for he treats discharges which he con- 
ceives arise from hard or from soft chancre pretty much as do 
most surgeons. He believes that by the first variety the 
patient is liable to secondaries ; but gives no mercury until the 
latter are fairly developed. As to simple urethritis, he refers 
the reader to surgical works, as he does not consider that affec- 
tion to come strictly under the class of venereal diseases. 

The first four lectures are devoted to the consideration of 
the Duality of the Virus and to Soft Chancre; the next eleven 
to Syphilis proper; and the last five to Gonorrhcea. 

Ricord’s doctrines are adhered to as regards the soft sore; 
and, in the lectures on syphilis proper, we find records and 
statistics of great value, interspersed with important and 
sometimes dashing practical remarks. At p. 73, however, 
Dr. Hammond mistakes Ricord; for this eminent surgeon 
always showed, during his numerous inoculations, that the 
non-infecting sore does not retain its character to the last ; and 
that, in statu quo or in the stage of repair, it is no longer in- 
oculable. 

Dr. Hammond believes that the destruction of the chancre 
within six days, and mercury given immediately and rapidly, 
will prevent secondary symptoms. We do not agree with him 
as to the efficacy of the destruction, because this practice has 
been unsuccessful in many hands. But observe the quaint 
manner in which the author brings forward one particular 
argument :— 

** According to this theory [the immediate absorption of the 
poison into the system], if an individual should be inoculated 
with the virus of an infecting chancre, and the inoculated part 
were immediately cut out, constitutional —, would still 
follow, and a chancre would be prodaced at the point of inocu- 
lation,” —p. 103. 

Dr. Hammond very properly (at page 135) connects rupia 
with pustules, and not with bull, as is generally done. 

At page 137, a sufficiently broad distinction is not drawn be- 
tween mucous tubercles and warts ; the word ‘‘ condylomata” 
is bad, because it tends to increase the confusion. 

The author, to the question whether syphilis may be cured 
without mercury, answers ‘‘ Yes ;” and to the question whe- 
ther it can be cured as speedily and as effectually without as 
with mercury, he answers ‘‘ No,” and adds :— 


“Tf this is a well-ascertained fact, it is of course our duty 
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to treat the disease with mercury, just as it is our duty to 

ee tee eae quinine when we can get it, 
will cure it, or although it will om 

.t f: t is even more 50, because 

avait which produces such horrible ravages in the — 

that there is no excuse for us if we allow it to remain in the 

organism one day longer than is absolutely necessary.” —p.146. 

Dr. Hammond devotes a rather large space to a considera- 
tion of the practice known as Syphilization, and discusses 
the main points fairly and temperately ; like Bumstead and 
Durkee, he clearly shows its weak point. In his strictures, 
however, he is less vehement than Durkee, and more so than 
Bamstead. The author believes, as most syphilologists now 
do, in the contaminating properties of the matter of secondary 
symptoms, of syphilitic blood, and of syphilitic vaccine matter, 
but wisely pauses before admitting the infectious character of 
the secretions of syphilitic individuals. 

This book will amply repay perusal, and it is to be 
hoped that American medical literature may gradually be- 
come enriched with lectures on other subjects as practically 
useful as those of Dr. Hammond on Venereal Diseases. 








PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 


Ir is often asserted, observed Professor Huxley in his sixth 
lecture, that when a cetacean rises to breathe, and ‘‘ blows,” 
it ejects a mass of water from the respiratory orifice, This is 
not, however, the case; but a quantity of warm air saturated 
with vapour is alone expelled, which vapour is rapidly con- 
densed, especially in the cold air of high latitudes. The ques- 
tion has an important physiological bearing, inasmuch as the 
water taken into the mouth in feeding has been supposed to 
be expelled by ‘‘ blowing,” instead of, as is the fact, all passing 
out between the baleen plates. The kidney is remarkably 
subdivided ; the urinary bladder is normal. The cerebrum is 
very broad, and there is a large cerebellum, the brain being 
four _ ae — as — as a Pn A a 
Inamm. thoug' as we w its an portions 
casts alone) it may be that more or less of ts ena cavity is 
occupied by —— plexuses continued into it from those of 
pet The internal structure of the brain is quite un- 

y it has more or less of the 

which we abel to exist in the The organs of 
sense are not so extremely modified in the whalebone whales : 
thus the cranial cavity is prolonged into a narrow ethmoidal 
chamber, y pialah 9 Sepenineied sntevionsy Dy 9 enters, Irate, 
in front of which (as in ordinary ) there is an eth 
moidal —_ ee Thus — 
. a ciently formed olfactory organ. The in the 

soon whale, is provided with eyelids oe far 
en mobile than in o and there are no 


gland is disputed ; but there is certain! 
communication between the sac of the conjunctiva an the 
cavity of the mouth. There is no nictitating membrane, 
and the presence of the aa muscles of the eyeball is 
denied, but it aay ibe t they have been confounded 
with the id muscle. The ball of 
* ageamalion structure, but is not 
The volume of the vitreous 
i Vy thickness of the sclerctic, 
some of the fibres of which interdigitate with those of the 
cornea. A very thick rete mirabile accompanies the optic | W. 
nerve into the sclerotic, and then gives off four 
Ee ay ger Ne instead of being 
Tap wallies & anchglased to Gab tgnegtats tome, 
and the tympanic membrane is sometimes convex outwards. 
The semicircular canals are very small, while the cochlea is 
exceedingly large. — This latter fact can hard! oem = mgr 
relate to any aptitude in whales for 
musical tones, it might be aeaes 3 in Wo ae of the 
ccedingly I lng tendencies ot 
any bons i in it, 
that probably that 











Cetacean one. The testes are abdominal, and there is a pros- 


tate, though the vasa differentia (unlike "those of the Sirenia) 
seminales. The female organs closely 2 oP Rsbly 
y 


have no vesicule 
mate to those of the Ungulata, and the placenta is 
deciduate and diffuse, like that of the betsy horse. 
The two inguinal mamme are ented ab onl 1 side of the 
vulva, each in a fossa. It has been eet that the milk is 
rather injected than sucked, on account of a supposed necessity 
that inspiration should accompany suction; but really these are 
oh separate actions. All the whalebone whales, or Balen- 
idea, agree with those forms selected as types in the following 
character :—1. Uterine functionless teeth succeeded by baleen. 
itular processes of the ribs almost obsolete, the ribs arti- 
culating only with the transverse processes. 3. Sternum of 
one more or less cruciform, and connected with the first 
rib only, 4. Skull and nasal bones symmetrical. 5. The 
lachrymal separate from the malar. 6. Maxillary not over- 
lapping the supra-orbital eee > the a 7. Mandible 
much arched outwards, with no symphysis, and 
with the coronoid process low and at “The Slenehion are 
ble into the two divisions—(s) Balenopteride and (B) 
Balanide, The species of the first division have a head less 
than one-fourth the of the body, a dorsal fin, on 
the throat and chest, the maxillary only slightly arched, but 
four digits to the limb, the baleen short, and the two sets 
of — upper jaw meeting together in front. The Balenopteride 
again divisible into—first, the Balenopterine, which have 
a eee falcate dorsal fin, a short pectoral fin, a good acromion 
and coracoid, and which never have any cirripedial ites, 
and consist of the gay Physaius, Si ia, and Balen- 
optera ; and secondly, the Mega we, which have a mere 
hump for a dorsal c's pate fin more than one quarter 
chy tes the body, stl are dette of coracoid and acro- 


parasite, one g os of tats living peseitiely ep 


This sub-f y consists of one oly wane Shien egaptera. The 
right whales nA Balenide) have a very large head, which is 
a quarter or even one-third the ae of the body ; they have 
neither dorsal fin nor jugular or thoracic ridges ; their upper 
jaw is greatly arched, and the rostrum is very narrow ; the 
orbitai processes of the frontal incline ‘beckwands, the coronoid 

rocess is almost obsolete, the baleen is very large (from ten to 
fteen feet , and there are five digits. The cricoid carti- 
lage is deficient anteriorly, but the cartilages not 
y meet, but actually ccalesce in front. There are we 
ee of Balenide, each with only one undoubted 

first of these, Balena, is Artic, and has no olrripedial 

poate the other, Hubalena, is Antarctic, and is infested 
y four different 


me | as = anther. 


~ < ae creatures. All the whales 

—- to the family Balen- 

; but four or rive ve ago another species of 

ht ort whale (or Eubaleena) abo ea ia in “the north Atlantic. 

Now, however, it ap’ to have shared the fate of the Rhy- 

tina, as only one in individ ual has been seen in the last fifty 
Arctic Cae is also 


years, x tory | rapidly extir- 
pated in all accessible localities. of these genera of 
whalebone whales consists of but one ss ea and undoubted 


ies, and all the forms, except Balena, are represented in 
e Pacific Ocean. 


opleride found in no 








ON THE DISCOVERY OF TRICHINA. 
To the Editor of Taw Lancer. 


Sir,—In the interests of truth, I rejoice that our knowledge 
of the circumstances connected with the discovery of the flesh- 
worm is now complete. The letters of Mr. Paget and the 
oe former Presidents of the Abernethian Society,” un 

establish Mr. Paget's priority in this +. 
hey ual, in some measure, the first two 
—_ offered, and, at the same time, confirm the hyo 
remaining seven, 

Mr. N s letter in the British Medical Journal does 
not invalidate the truth of any of the statements in question. 

I accept Dr. Wilks’s acknowledgments in the friendly 
spirit in — they are conveyed. 

I am, Sir, your obedient servant, 
. Spencer Coppoip, M.D., F.R.S, 

Wimpole-street, March 12th, 1866. 

Paww Nurses.—The guardians of the Strand Union 
have decided upon appointing paid nurses in their workhouse 
infirmary. 
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LONDON: SATURDAY, MARCH 17, 1866. 


Tue work which the Association for the Improvement of 
the Workhouse Infirmaries has cut out for itself is one of no 
small difficulty and of no mean proportions. It must be ex- 
pected that great diversity of opinion will arise as to the 
best means of meeting the gross evils which exist, We are 
naturally greatly interested in the progress and work of that 
Association, and for many reasons ; for, in one sense at least, 
it is our offspring ; for the basis, of which Mr, Exyzst Harv 
has successfully availed himself in organizing the Association, 
and in bringing forward a practical scheme of amendment, was 
laid by the reports of THe Lancer Sanitary Commission. The 
reports which Mr. Harr and his colleagues, Dr. Anstre and Dr. 
Cau, acting asa Commission for this journal, have published, 
have given a solid foundation of facts upon which the present 
edifice is constructed; and we have the greatest pleasure in 
expressing our obligations to those gentlemen for the accuracy, 
the ability, and the discretion with which they have discharged 
a duty so onerous and delicate. Had they failed in any of 
those qualities, or had their reports been assailable, we should 
have been placed in an unpleasant position, assuming the re- 
sponsibility of their statements. But the confidence which we 
placed in them has been fully justified; and seeing that all 
three are fully engaged in the counsels of the Association, we 
have reason to hope that their information and judgment, 
guided by the political sagacity and administrative experience 
of the statesmen of all parties who have joined the Society, 
will succeed in presenting to the Poor-law Board an acceptable 
outline for a Bill, It has been somewhat the fashion to speak 
slightingly of the Poor-law Board, and to attribute to it many 
of those gross and cruel wrongs which are systematically per- 
petrated under its shadow. The fact is that the Poor-law 
Board is made responsible for a great number of things which 
it regards with dislike, and even with disgust, but has not 
hitherto had the slightest power to remedy. The worship of 
local self-government has been a sort of fetishism, and we have 
consented to accept as tyrants local boards without a shadow 
of administrative knowledge or executive capacity. We have 
submitted to the most unequal distribution of burdens and 
the most grievous mismanagement, because we thought it 
‘* English” and national, Now that we have, however, disco- 
vered that a measure such as the Unions Chargeability Bill 
has been neither “‘ continental” nor destructive in its action, 
the last excuse is removed for obstructing measures of the 
most patent necessity and the most naked humanity by a 
vague political cry. Fortunately, on this occasion men of the 
most opposite political parties have agreed thus far to regard 
this as a social and humanitarian question, and Conservatives 
such as Lord Carnarvoy join Mr. Jonn Srvarr Miu and 
Mr. Tuomas Hvcues in recognising that the first step to a 
thoroughly satisfactory treatment of the sick paupers is an 
equalized rating for their stipport. Bethnal Green, St. 
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George’s-in-the-East, and Rotherhithe, pay now 2s. 10d. in 
the pound, while Paddington aad St. George's, Hanover- 
square, pay only 44d. and 4jd. Nevertheless, Bethnal Green 
can only afford to spend 2s. ld. per week on each inmate of 
the workhouse, while Paddington can spend 5s. a week. To 
talk, then, of compelling these East-end parishes to bring their 
expenditure up to the West-end level out of their local rates 
would be to speak of an impossibility ; we cannot gratify our 
humanity at the expense of these heavily-burdened ratepayers. 
But we must do this work, and to doit we must all consent to 
bear an equal burden; the increase will be scarcely felt in the 
richer districts, and it will solve the most difficult part of the 
problem—the most difficult, but not the whole. 

When the general sick rate is conceded—and this, it must 
be remembered, is not a new rate, but a new and general ap- 
portioning of the existing unequally distributed rates, —how 
best to apply them? To raise and administer a general rate 
requires a general administration for the purpose—a central 
board is required: it is proposed to constitute such a board by 
a representative machinery. Then it will undoubtedly be very 
costly to put the existing houses into order. They are thirty- 
nine in number. They must be reconstructed ; they must be 
extended ; they must be knocked about to the tune of several 
hundred thousand pounds: and then we should have a large 
number of infirmaries. And how to govern them? Local 
authorities cannot administer a general fund. Rotherhithe 
and Lambeth cannot be allowed to spend the money of Pad- 
dington and St. George's, Hanover-square, or no doubt they 
would support their paupers very genteelly ; and a central ma- 
nagement with thirty-nine subdivisions, each living a troubled 
life under the same roof, with a local authority always at- 
tempting to impose upon it, would afford a very pretty model 
of confusion and contention. Undoubtedly it would be cheaper, 
more effective, and more economical, to abandon the work- 
houses to the able-bodied, the aged, and infirm; and to con- 
eentrate the sick—eurable and incurable,—to the number of 
some six thousand, in large infirmary establishments. A small 
eentral executive, with a properly distributed staff, could 
manage these establishments with an immense economy in the 
medical service, the contracts, and the general executive. 

There are several persons who think this scheme too exten: 
sive; others who think it not wide enough. Anything less 
would certainly not meet the circumstances; but it is a grave 
question whether sufficient thought has been taken for the 
infirm and aged persons left in the houses under this scheme. 
Nothing can be more painful than the hard and continuous 
indifference and neglect with which they are treated in many 
houses. It will be remembered that our Commissioners con- 
fined themselves chiefly to the infirmary wards; yet here and 
there they took a survey of the general arrangements, and 
then they came across such scenes as at Bermondsey, where 
the aged men were stuck on benches against the walls of a 
great brick room, where wood-chopping was carried on all 
day, and the wet wood was stacked and dried against steam- 
pipes; and even of these benches there was a deficiency. 
Then, again, the out-door medical system of the Poor Law 
would probably—nay, certainly, reveal as muth of shocking 
parsimony and cruel neglect as the in-door; and with this 
branch the Association does not propose to deal, Those who 
direct its workings reply that they will attempt now what men 
are agreed to regard as practicable: they will try to carry 
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through at once a measure extensive indeed and revolutionary, 
but yet within distinct limits, capable of clear detinition, and 
of admitted and palpable necessity. If they do this work, 
London will owe them thanks. Once achieved, the example 


will not go for nothing; and such a movement acquires force | 


by advancing. The past well done, more must follow at its 
own time, and by a process of natural growth. Meantime, | 
with more room, with a keener public watchfulness, a strength- | 
ened * ‘inspection,” and diminished local burthens, it will be | 
hard if the local boards cannot continue to keep their aged 
and infirm under the same roof as the ‘‘ able-bodied’ in tole- 
rable comfort. 


themselves will regard this project. If they are wise— 


THE ELECTION AT BETHLEHEM HOSPITAL. 
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followed each succeeding exposure; but, not being rooted in the 
honest convictions of those who presided over the adminis- 
tration, nor faithfully carried out with zeal and sincerity, they 
were fleeting concessions wrung from unwilling spirits, and 
never truly realized in practice. 

It is impossible not to view these often-recurring scandals as 
| certain evidence of a radical defect in the administration. It 
cannot be that a large body of governors, comprising many 
"honourable and benevolent men, should willingly or wittingly 
| sanction the frustration of the noble objects of the charity, or 
the infliction on the unfortunate insane of one single pang of 


| unnecessary suffering. But it may be, and unhappily is, that 
It is a matter of great moment to know how the guardians | 


the majority of the governors are governors only in name, 
lending the weight of their names without giving the weight 


with much favour. The poorer parishes will not only be re- | of their counsel ; and that the actual administration falls inte 
lieved from a terrible scandal, but their rates will be propor- | the busy hands of a few men, who strain every nerve in order 
tionately lighter than before, and # business will be taken off | to keep the power and influence which the opportunities of 


their hands which they do not understand and cannot perform. | 


Two-thirds of inhabited London will benefit. adie! 


rishes will suffer somewhat pecuniarily ; but they cannot escape 
the plain duty which devolves on them of taking on their own 
shoulders a portion of the unequal burden hitherto borne in 
exeess by the poor districts. All suffer by the scandal: all 
must desire, for humanity’s sake, for honour, and for ease of 
mind, that the great work of caring for the broken-down rate- 
payer and the sick pauper should be satisfactorily reorganized. 
The voice of the press has spoken with marvellous unanimity. 
Not one organ of repute, whatever be its character or its poli- 
tieal creed, has omitted to comment upon this movement ; 
and everyone has expressed an opinion that a large, complete, 
and humane system must be introduced which will render 
impossible the afflicting abuses which prevail under the pre- 
sent irregular distribution of power, intelligence, and finance. 


ii, 
—_- —_ 





‘‘ Lp sny public institution has covered England with disgrace 
it is Bethlehem Hospital,” was the half-sorrowful, half-indig- 
nant exclamation of a member of the House of Commons on 
the occasion of the heartrending exposures, in 1815, of the 
gone, within its gloomy walls. The bitter accusation, too true 
then, has only been more plainly justified by events since; for the 
story of Bethlehem Hospital in 1815 is still often quoted abroad 
as the reproach of England, and offensively cast in the teeth of 
English reformers. And yet at that time the painful revela- 
tions horrified beyond measure all save those who were directly 
responsible for them or implicated in them. Since then the 
mismanagement of the magnificently endowed charity has on 
three separate occasions been the subject of public investiga- 
tion—once by the Commissioners in Lunacy, and twice by the 
Charity Commissioners. The searching inquiries by the Com- 
missioners in Lunacy in 1852 disclosed evidence of mismanage- 
ment, neglect, and cruelty, which only so far fell short of the 
iniquities of 1815 as the extreme harbarity of one epoch must 
necessarily fall short of the worst barbarity of the preceding 
epoch im a country where civilization is not stagnant. The 
latest investigation recently made by the Charity Commis- 
sioners into the administration of the hospital, and so loudly 
demanded by public opinion, revealed how little it was doing 
for the welfare of the insane, though rich with an income of 
more than £22,000 a year. Spasmodic acta of reformation 





| patronage and the control of a vast revenue give them. 

A strong confirmation of the truth of these reflections 
is afforded by what has recently been done in regard to 
the election of a resident physician. A vacancy occurred 
early in November, 1865, in consequence of the death of 
Dr. Heirs. In due course candidates were invited to apply, 
the qualifications announced essential being a doctorate in 
medicine of a university in the United Kingdom, a fellow: 
ship or membership of the College of Physicians of London, 
Edinburgh, or Dublin, and considerable experience in the 
management of a large institution for the insane. After a 
long delay—the assigned reason of which was the necessity of 
obtaining the Secretary of State’s sanction to some recent 
alterations in the rules of the hospital,—a new advertisement 
was issued, and the 10th of February fixed as the limit of the 
period for applications. Candidates having duly applied, an 
eliminating process was thereupon gone through; and six out 
of the number were selected to appear before the Committee, 
when the six were further reduced to three. The three are 
those whose names go before the general body of governors, 
in whose hands the election nominally is—nominally, we say 
advisedly, because, as the sequel will show, the possibility of 
a real choice may be unscrupulously frustrated. It is not 
necessary to mention the names of the selected six, for this is 
not a personal, but a public, question; it is sufficient to say 
that all of them presented satisfactory testimonials, and all of 
them were personally qualified for the office. One of the six, 
however, was the assistant medical officer, who, though only 
twenty-seven years of age, had done the work of resident phy- 
sician since the death of Dr. He.ps ina creditable manner; and 
he was strongly supported by a majority of the Committee. 
But he was not, according to the terms of the advertisement, 
legally qualified, for he was not a Fellow or Member of any 
College of Physicians ; he was only a Licentiate of the Edin- 
burgh College, and a Licentiate of the King and Queen's Col- 
lege of Physicians in Ireland. On the 19th of February the 
six selected candidates were reduced to three, the assistant 
medical officer being one of the three. The other two were 
plainly put on the list in order to make the running; for 
exactly those who had received the most numerous pledges of 
support from the governors, and were at all likely to be 
dangerous to the prospects of the favourite, were excluded. 
Thus, not only was one not duly qualitied placed upon the 
list, but those were deliberately excluded whose competition 
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threatened to endanger his success. Accordingly on Monday 
last the favourite walked over the course at his ease; an 
election really illegal was made, and the last act of one of 
the most flimsy farces ever put on any stage deliberately 
played out. 

We cannot believe that anyone will venture to justify the 
course pursued by a majority of the Managing Committee of 
Bethlehem on this occasion. That candidates should be in- 
duced to apply, trusting to the good faith of the advertisement, 
who would not have applied had they deemed the assistant 
eligible; that they should be deliberately fooled, in order to 
be entrapped into much harassing labour, anxiety, and ex- 
pense ; that the candidates who had secured large promise of 
support should be actually excluded from the select list, in 
order that the prospects of a non-eligible candidate might not 
suffer danger or damage,—all this was not only a flagrant in- 
justice to one or two individuals, but it has been an insult to 
the medical profession, an affront tothe numerous governors, and 
little creditable to a body of men entrusted with great responsi- 
bilities as the managers of a wealthy public trust. Even those 
who approve most of what has been done cannot forbear con- 
demnation of the way in which it has been done. On the 
occasion of an election at Bethlehem in 1852 we ventured to 
predict that ‘‘the wretched farce the governors have lately 
performed will not be repeated.” We failed adequately to 
appreciate the tenacity of life which there is in certain forms 
of corporate mismanagement. But a prediction may be made 
which will not be falsified; that unless a genuine reformation 
take place in its government, Bethlehem Hospital will surely 
continue, what it has hitherto so often been, one of the least 
advanced institutions of Europe. 


- 
a ae 





We shall be discredited as political economists, but we can- 
hot rejoice in the.triumph of pure political economy in the 
matter of Mr. Hucues’s Bill. We are all apt to be rather 
exclusive in our views. It is the weakness of human nature 
to be influenced by the near and the pressing. Mr. MILNER 
Gisson and Lord Sraney live in an atmosphere of politico- 
economic principles which never fail them—which come to 
their tongue under the most unprecedented and pressing cir- 
cumstances, We medical men have other surroundings, We 
spend a large proportion of our lives in contact with human 
beings pressed with ills, many of which arise from the physical 
conditions under which they live. We are losing most valu- 
able members of our profession every week from typhus and 
typhoid fever, contracted for the most part in the abodes of 
the poor, or by ministering to the poor in fever hospitals. We 
see children with fever and measles and erysipelas closeted in 
the same apartment, and sometimes in the same bed, with 
their lying-in mothers. We go into courts, and see paleness 
and rickets and blear eyes in the ascendant. It is difficult to 
escape from the influence of these sights and associations. 
They make us impatient with the cold abstractions of political 
economy. We may be very weak to be so affected by the 
physical ills of our fellow-creatures, but we feel persuaded 
that even such astute economists as Mr. Gisson and Lord 
Sran.ey would slightly modify their tone in speaking of such 
measures as Mr. Hucues’s if they studied them from our 
point of view, 

The evil for which Mr. Hucuus sought a few nights ago to 


legislate, is the destruction of the dwellings of large numbers 
of the poor. In this year alone railway operations confessedly 
involve the removal of the dwellings of 17,800 people. We 
may safely increase this number to 20,000. Mr. Hvanes 
sought to impose upon the railways which destroy these 
houses the obligation to build others in their place. To the 
credit of railway companies, it should be said that the chief 
of them met Mr. Hueues’s proposal in a kindly spirit, and 
admitted the justice of requiring them to substitute dwelling- 
house property in place of that which they destroyed. It 
| would seem that the great movers in the construction of our 
railways are no better political economists than we are. Mr. 
M. Greson and Lord Stan ey saved them from making ship- 
wreck of their schemes by making foolish and weak conces- 
sions to the friends ‘‘ of the labouring man.” These gentle- 
men pointed out that the people to be displaced by railway 
operations were mere tenants at will, that they had no rights, 
that they were liable to be turned out of their houses at a week's 
notice by their own landlords, and that the railways contem- 
plated doing nothing more than the landlord could do if he 
pleased. This is the principle which is to be worshipped at the 
cost of immense inconvenience to 20,000 people who happen to 
be poor and to have no tenant rights, or none worth speaking 
about. 

Now is there any answer to be made to Lord Srantey and 
Mr. M. Gipson, neither of whom means to be inhumane? We 
think there is a very good one. They are politicians. They 
have eminently to do with the practical and the pressing. 
| With all the increasing wealth of the country, cities are very 
fatal places. They are becoming at once the residence of larger 
numbers of the people, and increasingly unfit for this function. 
They must consider (or fail in one of their principal duties) 
the high death-rate of crowded towns and parts of towns. The 
poor are not sharing, to the extent they might, in the physical 
advantages which the increasing wealth of the country is 
bringing to the rich, We submit that this is discreditable to 
our legislation, and we should be glad to see men like Lord 
Sranuey devote themselves a little more to the discovery of 
the rights of the poor. One great mistake which the political 
economists made, it seems to us, in this matter, was not dis- 
tinguishing between twenty thousand people and one tenant. It 
is quite true that the landlord might displace all these people, 
but it is equally true that he would never think of doing sc 
apart from huge operations such as those of the railway com- 
panies. And a principle which may apply admirably to the 
ordinary exigencies of the poor may be quite at fault if coldly 
and rigidly applied to huge unprecedented and sudden exi- 
gencies such as are contemplated in Mr, Hvucuss’s Bill. 
Doubtless it is our faulty appreciation of first principles, but 
we can imagine that twenty thousand people have rights which 
do not attach to any particular unit of that number. And 
whether this be true or not we feel very sure that it will be 
wise in the State—not to say humane—to treat them asif they 
had rights, at any rate to treat them as if they had a “right” 
to consideration. It is just slightly shocking to think of the 
coolness with which a political economist holds up a principle 
to the exclusion of twenty thousand concrete crowded poor 
| human beings. And we venture to say that if the members of 
_ the House of Commons suffered as the members of the medical 
| profession do from fever, and saw, as we do, the plight of the 
poor in our large cities, there would be some modification of the 
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tone in which Bills such as we are now noticing are dis- 
cussed. 

But suggesting the difference between twenty thousand 
people and one individual is not the only answer we make to 
Lord Srantey and Mr, M. Greson. There is another. We 
are ultimately responsible for the poor who are affected by 
these great changes in the metropolis.. When they get fever, 
not only do their wealthier neighbours catch it from them, but 
we often have to keep them while they have it. A very ex- 
pensive thing it is to keep a working man with fever, and his 
family, for six er eight weeks. But in the last resort we have 
it to do. Then he is very apt to die. Dr. JEAFFRESON, in 
describing a typhus spot lately, says: ‘‘In one street there 
were within a short time more than one hundred cases of 
typhus. Three fathers of families lay dead at the same time, 
leaving thirty-eight orphans to raise the rates and swell the 
ranks of patiperism.”” What are the “rights” of orphans and 
widows? Can they be defined? They must be something 
less than those of a tenant at will, dischargeable at a week's 
notice. Yet dare any of us deny them? Would any statesman 
that denied them ever gain the confidence of the country? 
We insist upon it that there are problems to be solved touch- 
ing the relation and duties of classes to each other, and the 
health and comfort of large masses of people, which men like 
Lord Stanuey will not solve without borrowing something 
from men like Mr. Hucues. 


— 
—— 





Ir a newspaper were in want of a startling story with which 
to enliven a dull copy in the “‘ off season,” it could not do 
better than select one with the heading ‘‘ Buried Alive.” The 
title would be found horribly attractive, and readers, whether 
old or young, would peruse with avidity the history which 
followed. And truly there is something about the very notion 
of such a fate calculated to make one shudder, and to send a 
cold stream down one’s spine. By such a catastrophe is not 
meant the sudden avalanche of earth, bricks, or stones upon 
the luckless miner or excavator, or the crushing, suffocative 
death from tumbling ruins. No; it is the cool, determined 
treatment of a living being as if he were dead—the rolling him 
in his winding sheet, the screwing him down in his coffin, the 
weeping at his funeral, and the final lowering of him into the 
narrow grave, and piling upon his dark and box-like dungeon 
loads of his mother earth. The last footfall departs from the 
solitary churchyard, leaving the entranced sleeper behind in 
his hideous shell soon to awake to consciousness and to a be- 
numbed half-suffocated existence for a few minutes; or else, 
more horrible still, there he lies beneath the ground conscious 
of what has been and still is, until, by some fearful agonised 
struggle of the inner man at the weird phantasmagoria which 
has passed across his mental vision, he awakes to a bodily 
vivification as desperate in its torment for a brief period as 
has been that of his psychical activity. But it is soon past. 
There is scarcely room to turn over in the wooden chamber ; 
and what can avail a few shricks and struggles of a half-stifled, 
cramped-ap man! Yes; this a kind of story that makes the 
listener shiver. ‘‘ But is there such a thing?” some strong- 
minded persons may inquire; ‘the thing seems too horrible 
to be true.” And yet there are many apparently trustworthy 
stories afloat, both in this country and on the Continent, which 
favour the belief that premature interment not only does some- 





times take place, but is really of not so unfrequent occurrence 
as might be supposed. Some few believe it to be not an un- 
likely event, and break out into a cold perspiration at the 
thought of the possibility of the misfortune happening to 
themselves. Others have actually made provision in their wills 
that means should be taken, by cutting off a finger, or making 
a pectoral incision, &c., to excite sensibility, in case any should 
remain after the supposed death ; whilst a French Countess, 
in order to escape so terrible a fate, left a legacy to her medical 
attendant as « fee for his severance of the carotid artery in her 
body before it was committed to the tomb. Probably in this 
country premature burial is less likely to happen than in many 
others. With us the body is kept above ground from three to 
seven days, and, as a rule, the coffin is not ‘‘ screwed down” 
until a day before that of the interment. In fact, with a large 
class of the people, whose poverty almost compels them to 
** let the dead bury their dead,” over-hasty interment is the 
least likely of all things to ensue. In one wretched room life 
and death are jostled together so long that, as to the corpse, 
its presence is made evident to one sense in ascending the 
stairs. The poor with us do not, from necessity, bury until 
unmistakable signs of death have set in; while the rich fol- 
low the same rule, but for a different reason. In other climes, 
however, necessity and custom rule differently. In hot 
countries, where decomposition sets in very speedily, the body 
is hurried to the grave so quickly that decomposition even 
does not ensue rapidly enough to ensure that a person may not 
occasionally be buried before his time. Religious motives and 


national usages, too, come into play elsewhere to enforce early 
burial, and consequently to increase the chances that a living 


being may be consigned to the grave. It will scarcely be cre- 
dited, perhaps, bat so great does the risk of such a frightful 
occurrence appear to the minds of some people in France, 
that, as we learn from a contemporary, the Daily J'elegraph, 
the French Senate discussed the subject a fortnight back, upon 
a petition from M. le Dr. Cornot, presented by M. pr La 
Gueronnikre. The petitioner assured the Senate that a 
comparatively large number of persons were annually buried 
alive. He supported his petition by very striking statistics 
and arguments, ‘‘ pointing out the danger of hasty interments, 
and suggesting measures to avoid such terrible consequences 
of error.” The French law prescribes that twenty-four hours 
shall in all cases elapse between reputed death and burial. 
Dr. Cornow petitioned that this interval might be at least 
doubled in length, and urged that coffins should not be fastened 
down with a heavy wooden or metal lid, but with a canvas 
cover, which at the last moment might permit of a careful 
confirmation of the actual decease. The petitioner likewise 
asked the Senate to decree that an electrical apparatus should 
be kept in all sacristies, so that, in cases of the least doubt, 
the curés or assistants might, as a final test, pass a strong 
current through the supposed corpse, to make sure that the 
person was not in a trance. This curious topic was prevented 
passing away from further notice by the support it received 
from a speech of the Cardinal Archbishop of Bordeaux, and 
which excited the liveliest interest in the entire Senate, 

‘In the summer of 1826,” said his Eminence, ‘on a close 
and sultry day, in a church which was excessively crowded, a 
young priest, who was in the act of preaching, was suddenly 
seized with giddiness in the pulpit. The words he was utter- 
ing became indistinct, he lost the power of speech, and sank 
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down on the floor. He was taken out of the church and car- 
ried home. All was thought to be over. Some hours after- 
wards the funeral bell was tolled, and the usual 
were made for the interment. His eyes were fixed; but if he 
could see nothing he could hear, and what reached his ears 
was not calculated to reassure him. The doctor came, ex- 
amined him, and pronounced him dead; and, upon the usual 
inquiries as to his age and the place of his birth, &c., gave 
permission for his burial next morning. ‘The venerable bishop 
in whose cathedral the young priest was preaching when he 
was seized with the fit, came to his bedside to recite the De 
Profundis. The body was measured for the coffin. Night 
came on, and inexpressible must have been the anguish of the 
living man in such a situation. At last, amid the voices mur- 
muring around him, he distinguished that of one whom he had 
known from infancy. It produced a marvellous effect and a 
superhuman effort ; and of what followed I need say no more 
than that the seemingly dead man stood next day in the same 
pulpit.” 

The Senate was already listening with breathless attention, 
but a “‘ profound sensation” ensued when the Cardinal added : 

** And that young priest, messieurs, is now speaking before 
you, and, more than forty years after that event, implores 
those in authority, not merely to watch vigilantly over the 
careful execution of the legal prescriptions with regard to in- 
terments, but to enact fresh regulations in order to prevent 
the recurrence of terrible agonies.” 


The Cardinal further stated that, during his own sacerdotal 
career, he had saved several persons who had been considered 
dead and prepared for interment. In one curacy alone he had 
seén an old man removed alive from his coffin and survive for 
twelve hours, and another restored to health under like cir- 
cumstances. He likewise related the case of a young lady at 
Bordeaux, who had breathed, as it was supposed, her last 
sigh, her parents had taken their latest farewell of her, and 
she Was delivered up for the grave. 


** As God willed it,” his Eminence went on, “‘ I happened 
to pass by the door of the house at the moment, when it oc- 
curred to me to call and inquire how the young lady was. 
When I entered the room the nurse, finding the body breath- 
less, was in the act of covering the face; and, indeed, there 
was every appearance that life had departed. Somehow or 
other, it did not seem to me so certain as to the bystanders. 
I resolved to try. I raised my voice, called loudly upon the 
young lady not to give up all hope, that I was come to cure 
her, and that I was about to pray by her side. ‘ You do not 
see me,’ I said, ‘but you hear what I am saying.’ My pre- 
sentiments were not unfounded. The word of hope I uttered 
reached her ear and effected a marvellous change, or rather 
called back the life that was departing. The young girl sur- 
vived; she is now a wife and the mother of children, and is 
this day the happiness of two most respectable families.” 

We are informed that the petition of M. le Dr. Connor 
escaped through this able support of the Bishop of Bordeaux 
the common fate of private efforts with the Senate. The 
latter could not fail to be struck with the propriety of at least 
bestowing their recognition upon the subject, and referred it 
to the consideration of the Minister of the Interior, 
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Tue London University Calendar for 1866, which is just 
published, contains some new regulations affecting the medical 
degrees, and particularly those in Surgery, which it will be 
important for those who intend presenting themselves for 
these examinations to understand. 

The first alteration we meet with is a ‘‘ general notification’’ 
to the effect that unsuccessful candidates will for the future be 
unable to present themselves for an unlimited number of times 
without additional fee, and that for the future they will be 
admitted to only two subsequent examinations for Matriculation 
and Bachelors’ degrees, and one such examination for Masters’ 
or Doctor's degrees. This we imagine to be a matter of very 
minor importance, for we can hardly conceive of an unsuccess- 
ful candidate presenting himself more than three times even 
for matriculation ! 

Next comes a notice that the matriculation has been 
‘screwed up” one turn more by requiring each candidate to 
pass in both Greek and Latin papers ; and this is followed by 
the creation of a ‘‘ Doctorate in Literature,” which does not 
specially concern the medical world, as it implies an intimate 
knowledge of a very wide range of literature, including the 
whole of the ancient classics and histories, to say nothing of the 
English language, literature, and history, as well as those of 
two other countries ! 

For the medical degrees the following alterations have been 
made. 

At the Preliminary Scientific Examination, in the chemical 
paper the subject of symbolical notation is for the future to 
include questions on the “ unitary system ;” and this will, of 
course, necessitate its universal teaching by chemical lecturers, 
and will thus have the advantage of promoting uniformity. In 
the Botany paper, at the same examination, six new orders have 
been added, of which the distinctive characters are to be 
knows by candidates, thus raising the number of orders to 
without, in our opinion, gaining any corresponding 
advantage, since Botany, however interesting to its professors, 
is caviare to the multitude of both medical students and prac- 
tioners. 

At the second M.B. examination a certificate of attendance 
for three months in a lunatic asylum may be substituted for a 
like period of medical practice ; and, as a footnote informs us 
that ‘‘the Senate regard it as highly desirable that candidates 
for the degree of M.B. should practically acquaint themselves 
with the different forms of insanity by attendance in a lunatic 
asylum,” it does not require a highly prophetic mind to foresee 
that such an attendance will before long be made compulsory, 
and that the hitherto neglected subject of psychological medi- 
cine will receive its due. At the same examination the cer- 
tificate of special charge of patients will be extended to sur- 
gical cases—an alteration consequent upon the institution of 
the degree of Bachelor of Surgery (B.8.). 

The degree of Bachelor of Surgery appears for the first time 
in the University Calendar, and we congratulate the Senate on 
not being turned aside by the factious opposition they en- 
countered when the degree was brought forward for recognition 
in the General Medical Council last year. It was anticipated 
in some quarters that the degree of B.S. would have been in 
some sort a competitor with the M.R.C.S., but as the B.S, is 
made a sequel to the M.B. instead of a distinct degree, only 
those who have both great abilities and plenty of time at their 
disposal will be able to take it. As at present constituted, the 
B.S. may be taken immediately after the M.B., the examina- 








ate being carried out at Algiers, Constantina, and Bona. 





tion consisting in a paper on surgital anatomy and operations, 
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in a report on surgical cases, and in performance of operations 
on the dead body and the application of surgical apparatus. It 
will be the rival of the Fellowship of the College of Surgeons, 
and for general or special practice the M.B. and B.S. of London 
will be an unrivalled qualification. 

There is also an examination of Honours, with a scholarship 
worth a hundred pounds, for the best man, attached to this 
degree instead of to the M.B. as was formerly the case. 

The-Mastership in Surgery has undergone very important 
modifications, and will in future be obtainable only by 
Bachelors of Surgery, except in the case of those who have 
taken the M.B. degree prior to the present year. The require- 
ments for the M.S. have been assimilated to those for the 
M.D., and candidates will be required to have attended two 
years clinical surgery subsequent to having taken the B.S. The 
examination will also resemble that for the M.D. in embracing 
Logic and Moral Philosophy as well as Surgery; similarly 
also a medal worth twenty guineas is offered as a premium as 
at the M.D. degree. 

It will thus be seen that the B.S. of the University of Lon- 
don is in reality a double qualification, and deserves to be 
recognised as such. Its superiority to the meagre examination 
for the M.R.C.S. is so evident as not to require remark ; 
whilst the M.S. will, under the new regulations, be more than 


equal to the F.R.C.S, by examination. It is incumbent upon | 


all connected with public institutions that the two degrees 
should be recognised as equivalent to the diplomata of the 
Colleges of Surgeons, and that candidates for public offices 
should not be compelled to submit themselves to the Colleges 
in order to be qualified for election. 


THE COLLEGE OF SURGEONS AND THE 
MEDICAL COUNCIL. 

Tae Medical Council will have at least one important piece 
of business to discuss at their May meeting. They will have 
to consider the reports of the visitors of examinations. We 
are sanguine enough to expect considerable advantage from 
the carrying out of this scheme, although it has not been 
done in that systematic and business-like way that we 
could have wished. No doubt the courtesies interchanged 
have been as delicate and agreeable as described; and when 
the créme de la créme is employed in mutual visitations, of 
course the most exquisite politeness must be expected. But 
we do not doubt that there will be some body beneath the 
froth; and we feel quite sure that none of the visitors can have 
brought away from the College of Surgeons a satisfactory report 
as to the extent of the examinations on which that august body 
now give diplomata of fitness to practise. We shall be greatly 
astonished if the reports of the Visiting Committee do not in- 
dicate, with the most refined and courteous delicacy —such 
as we fear is sometimes found to be scanty in our com- 
ments on that body,—that their examinations are deficient 
precisely in the points which we have signalized; and that a 
diploma which declares a candidate to be fit to practise in this 
kingdom, and places its holder on the Register, without his 
having been examined in Medicine, Materia Medica, Clinical 
Medicine, Clinical Surgery, Chemistry, or Botany, requires re- 
modeling, and discredits the body which issues it. 


— 


PUBLICATION A MEANS OF LIFE. 


A paracrarn of the very able Annual Report of the Regis- 
peng oo ‘as thine th tenia ly worthy of attention. The 
ys upon the value of periodical and 
retitis Of ekchiaah frdan 425 Tatgnes pocetale sta. ite bots 
forward to the imitation by Paris, Madrid, Florence, and St. 
Petersburg of the example set by London, and already fol- 
lowed by Vienna. We shall then have hygienic observations 
in all the great cities of civilized nations, where scientific men 





will be constantly on the look out to give due notice of the 
rise and progress of diseases, either injurious or fatal to the 
human race, It is a common notion, says Dr. Farr, that the 
publication of weekly tables, such as those of London, may 
shake the nerves of the people, and lead to explosions of terror 
in times of epidemic. But experience proves that the publi- 
cation of the facts quiets instead of disturbing the public 
mind; and, while it reveals the exact extent of danger, robs 
it of the halo of alarm with which the imagination surrounds 
indefinite pestilence walking about by noonday. The panic 
in Paris, Marseilles, and Naples from cholera last year had 
no parallel in London in 1854; and if weekly tables had been 
published in Paris, that city would probably have enjoyed the 
same comparative immunity as London in 1865; for the London 
tables, demonstrating the diffusion of cholera by the wells and 
the water companies, led the latter, under legislative pressure, 
to seek purer sources of supply, while Paris was left behind 
in this work of improvement, and unnumbered thousands of 
the people perished. So that printer’s ink is not wasted ; and 
reports are not mere verbiage. But words may save lives; 
and rows of figures to-day may economize a human phalanx 
to-morrow. Let the light in everywhere; that is the moral 
of this eloquent piece of teaching. The more we know, the 
less we shall err—in judging or in condemning. The more 
helpful, the more charitable. Nor does anyone really serve his 
own ends by working in the dark. 


THE SMOKE NUISANCE. 

Tue principal thing to be said about this nuisance is, that 
local authorities have it very much in their power. Sir George 
Grey explained, in the course of the discussion raised the other 
night by Sir Robert Peel, that there is a clause in the Towns 
Improvement Act absolutely requiring that the fire-places in 
any engine-room or manufactory should be so constructed as to 
consume their own smoke, and that penalties should be en- 
forced for fion-compliance. The difficulty is to get local autho- 
rities to use the powers given them in this Act, It too often 
happens that their largest ratepayers are the greatest culprits 
in the production of smoke, and for fear of driving them and 
their workmen out of towns, and beyond ratepaying limits, 
the smoke nuisance is tolerated. Our principal hope is in 
the manufacturers themselves. A perusal from time to time 
of such speeches as Sir Robert Peel’s and Mr. Hanbury’s will 
gradually convince them that the issue of clouds of smoke 
from their chimneys is not only a huge nuisance, but that it is 
a huge waste. Mr. Hanbury said that his firm in one year 
had saved £2000 by adopting Jukes’s patent apparatus. Sir 
Robert Peel had been informed by an eminent chemist that by 
the faulty combustion of coal, forty per cent. of heat was lost. 
There is a great concurrence of ical opinion to the effect 
that our coal supplies will not last for ever, and it is quite 
certain that in the northern parts of the country, where coal is 
cheaper, there is a wanton waste of coal. That smoke is uncon- 
sumed carbon, lost heat, is everywhere known. 

These are the most forcible considerations which emerged in 
the discussion. Sir Robert, we venture to think, was not en 
such firm ground when he associated the high mortality 
of Manchester and Salford, “‘the spread of cholera and 
other diseases,” with the state of the atmosphere caused 
by the imperfect consumption of smoke. Smoke is a great 
nuisance, but don’t let us make it blacker than itis. The 
high mortality of these towns and the spread of cholera have 
probably very little to do with smoke. These evils arise 
rather from morbid poisons emanating from the decomposition 
of organic substances, and from the exhalations i 
from human beings living in insufficient space. So far from 
being caused by mere smoke—that is, pure carbon,—it is not 
inconceivable that smoke has a slightly disinfecting effect. 
Other substances escaping from the chimneys of certain che- 
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mical manufactories are more serious. But they have been 
specially dealt with by Lord Derby, and his Act of 1864 has 
already reduced the nuisance most materially. Now that 
various practicable means of consuming smoke have been de- 
vised, local authorities should more stringently apply the pro- 
visions of the Towns Improvement Act. The great evil of 
smoke is that it demoralizes communities in regard of the 
virtue of cleanliness, and that it acts the part of clouds. 
The atmosphere of some of our northern towns is morally de- 
pressing from this cause. Our skies are ‘‘sullen” enough 
without creating artificial clouds. One great want of our 
population is more blue sky and light. There is a wholesome 
mania abroad for fresh air. Gradually we shall come to ap- 

iate light as a physical agent, and then we shall make 
short work of the dense masses of smoke which in manufac- 
turing towns hide the sun and the blue sky. A correspondent 
in one of these towns writes us: ‘‘ The difference of the atmo- 
sphere on Sundays and the few other days of the year when 
work is suspended, as compared with that of ordinary days, is 
very marked.” A bright clear atmosphere is a most valuable 


influence in promoting the health and happiness of a commu- 
nity, and the experience of Leicester and other manufacturing 
towns shows that, if local authorities do their duty and use 
their powers, it is procurable on work-days as well as Sundays. 


LOCAL ANASTHESIA. 


Mr. WALKER describes in our columns to-day his successful 
experience in using Dr. B. W. Richardson’s narcotic spray as a 
means of local anesthesia. In a remarkably large proportion 
of the deaths following the inhalation of chloroform slight and 
superficial operations only were about to be performed; a 
ready means of producing local insensibility to pain is there- 
fore a highly important addition to our surgical resources. 
This there can, we believe, be no doubt Dr. Richardson 
has afforded us. He uses a modification of Bergson’s hand- 
ball spray producer, and employs a finely-divided spray of 
perfectly pure rectified ether, of 0°723 specific gravity. The 
skin blanches in from thirty seconds to two minutes; and by 
following the knife with the spray, more than merely super- 
ficic] incisions may be rendered painless. Thus it will be seen 
that in a case where it was necessary to extirpate the eyeball, 
and the patient was suffering from extensive disease of the 
heart, so that the experienced chloroformist declined to admi- 
nister that anesthetic, the ether spray was used, with the 
effect of materially diminishing the terror and pain of the 
operation. It is a great recommendation of this process that 
the instrument is handy and the material accessible, although 
eare must be taken to obtain it very pure and of the stated 
specific gravity. Enough has been done in the numerous and 
successful operations now performed under this influence— 
over 100 in number—to show that this method is capable of 
extended application; and although it may have its disadvan- 
tages—such as sometimes itself causing much local irritation 
and subsequent excoriation, though it fail in many cases (of 
extraction of molar teeth especially) and be inconvenient in 
others,—yet there remains a large balance of cases in which 
its application will evidently be of the most valuable and be- 
neficent utility. Not only will it probably supersede ice and 
salt as a local anesthetic, but it will make chloroform un- 
necessary in many cases, and will render painless a number of 
minor operations now a source of great alarm and suffering. 
Dr. Richardson possesses so much fertility of resource and per- 
severing ingenuity, that further improvements in its use may 
be expected from him. 

GUARDIANS OF THE SICK. 

Tue last report of the proceedings of the St. Pancras guar- 
dians in dealing with the supply of medicine to the sick of that 
union is significant. Theaverage expenditure for cod-liveroiland 


oe 





quinine was about 2s. per week by each district medical officer. 
There had been an increase of expenditurg in cod-liver oil and 
quinine of £2 7s, 6d. It was also stated in the report that the 
supplying of nourishments by the relieving officers, instead of 
by the medical officers, had been attended with good results, 
and the system is found to answer well. In proof of this it 
was stated that ‘‘during the thirteen weeks ended the 23rd of 
February last the number of medical orders issued was 4097, 
which was a decrease of 534 as compared with the tliirteen 
weeks ended the Ist of December, 1865.” Having regard, 
therefore, to the superior administrative powers of the relieving 
officers, the report concludes by recommending “‘ that in cases 
of great emergency only that may occur during the hours the 
relief offices are closed the medical officers be authorized to 
give an order for meat in the first instance only, and that such 
cases shall be afterwards referred to the relieving officer to be 
dealt with in the usual manner. Also that the district medical 
officers shall furnish to the Stores Committee every Monday a 
return of the meat so ordered, setting forth the name, resi- 
dence, and nature of the illness of each patient, and the date 
and hour on which the meat was ordered.” There is also a 
further check placed on the medical officers in order to avoid 
extravagance on their part. Cod-liver oil and quinine are to 
be supplied to them at the workhouse infirmary only. The 
quantities to be supplied at any one time te each district 
medical officer are one Winchester quart of cod-liver oil and 
one ounce bottle of quinine, and they are required to be parti- 
cularly careful to report weekly the quantities they supply to 
each patient. After a discussion the report was unanimously 
adopted by the board. 

The naked statement is almost stronger than any comments 
could make it. Painful conclusions must be drawn from the 
decrease of orders for nourishment to the sick poor, now that 
the determination of the cases of sickness requiring nourish- 
ment is taken out of the hands of the medical officers, and put 
into those of the relieving officers. These latter, no doubt, 
have a greater facility for refusing food, and exercise the 
dispensing power more scantily ; but whether the rates will 
ultimately benefit by measures which must prolong sickness 
and retard convalescence is a point yet to be determined. The 
cruelty of the proceeding is probably on a par with its real 
costliness ; for such parsimony can hardly fail to avenge itself 
on the pockets as well as the consciences of the ratepayers. 
In some of our voluntary hospitals the charitable have recently 
done a good work by adding a kitchen to the dispensaries, and 
furnishing the out-patient doctors with orders for food as well 
as for medicine. It never occurred to these gentlemen and 
ladies that the porters could dispense these tickets for food 
more usefully or discreetly than the doctors; but this is evi- 
dently the opinion of the Si. Pancras guardians. 


OUR FOOD.SUPPLIES. 


A wRITER to The Times very opportunely advocates the 
wisdom of a larger breeding of poultry. It will take a much 
fuller. supply both of fish and poultry than at present obtains 
to compensate for the loss of animal food which must shortly 
be felt. There is no doubt that with very little extra trouble 
in farmsteads and in larger houses, and at very little cost, a 
great and most valuable addition might be made to the poultry 
supply of the country, to the great advantage of the public, 
and to the fair profit of the breeders. We fancy we are not 
far wrong in saying that it is just the fear of this extra trouble 
that induces many persons to use their eggs instead of allow- 
ing them to be hatched. The following sentences are worthy 
of serious consideration :— 


not, 
mash begin at once to do so, the extra a of poe ae food 
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of the best description, in the 

begmenng Seat. The ucers may rest assured they 
will be remunerated for their slight trouble, for prices 
mast rule high.” 








THE VACCINATION BILL. 


Tue alterations proposed in the Vaccination Laws by the Bill 
now before Parliament will be readiest understood by a brief 
sketch of the defects in the provisions at present in force. An 
elaborate investigation of the working of those laws, instituted 
by the Government, led to the result, thus expressed by the 
medical officer of the Privy Council, under whose superin- 
tendence the inquiry was conducted, ‘‘that for the purpose of 
extirpating small-pox they were not likely to{accomplish their 
object, and that the system established by law for the pro- 
vision of public vaccination works in an unsatisfactory 
manner.” 

This unfortunate failure of the different efforts made at 
various times for the promotion of vaccination in the kingdom 
was traced to several causes. Of these, the more important 
were—(1) the imperfect arrangements made for the performance 
of vaccination ; as, for example, an excessive subdivision of 
districts in large towns, and needless frequency of attendance 
of the public vaccinators, whereby it is found a matter of 
great difficulty, and sometimes even impossible, to maintain 


proper supplies of liquid vaccine lymph. Again, in small | * 
towns a system of attendances is rendered necessary by the | w 


law entirely unsuited to the requirements of the districts. 
The consequence of these defective arrangements is an absence 
of all proper rule in carrying out public vaccination. (2) The 
local authorities entrusted with the execution of the Vaccina- 
tion Laws have no sufficient means of obtaining information of 
the state of vaccination among children born in their respec- 
tive districts; hence a proper supervision of vaccination is 
impracticable. (3) Again, and connected with the latter 
cause of shortcoming, the local authorities have not the power 
of directing inquiries as to the mode in which public vac- 
cination is performed by the officers appointed by them ; and, 
finally, (4) if they seek to put the law in motion against 
negligent parents they are met by an almost insuperable 
difficulty, from having first to prove the delivery of a certain 
form of notice. 


special provision for the vaccination of children in 


makes i 
scantil pent Stee sec. 11). It removes also (secs. 
26 and ) the great to enforcing the Vaccination 
i with: the necessity for proving that, 
to direc inquires into the state a 
‘or 


of meat and eggs, would | i 





interested in the subject. 








Correspondence. 


“ Audi alteram partem.” 


DR. RICHARDSON’S LOCAL AN ASTHESIA. 
To the Editor of Tae Lancer. 


Srr,—At the outset of a discovery like that of Dr. Richard- 
son’s, which may be an inestimable boon to mankind, I think 
it is the duty of every one of us who have applied his mode 
of temporarily destroying the sensation of a part for the pur- 
pose of ion, to record our observations upon it; I there- 
fore beg to say that I have employed it in the following cases 
with the most signal success :— 

Removal of supernumerary great toe in a child, by Mr. 


amplin. 
Removal of portion of double thumb in an infant, by Mr. 


Adams. 

Opening of large chronic abscess in a boy, by Mr. W. Adams. 
Removal of abortive nail springing from a wound above the 
natural nail of the f a | by Mr. Haynes Walton. 
Removal of an ellipti ion of the eyelid in a girl aged 
sixteen, for ptosis, by Mr. Hart. 
Excision of the eyeball in a man aged sixty-five, by Mr. 
Hart. In this case it was used on account of the inadmiasi- 
bility of chloroform, the patient suffering from extensive car- 
diac disease ; and although its good effects were not so com- 
plete as could be wished, in consequence of the great depth of 
the it afforded material immunity from pain. 

I have also used it in a dozen teeth-extractions, by Messrs. 


the following case will : 
On calling upon an intimate friend of mine (a well-known 

London ) a few days ago, I found him in his i 

room riveted to his op ABD vag doar p= 

suffering acutely if he attempted to 

He told me that Dr. Fuller 


servant, 
Joun B. Wa.xer, M.R.C.S. Eng. 
Clifton-gardens, March 12th, 1866. 


To the Editor of Tux Lancet. 
arat th might shoukler “colleague Mr Wilders aiding 
int e right , my r. 
ve with Dr. Richardson's method. The ether spray was first 
directed over the long axis of the tumour, in a few 
ip of skin, which and the fascia I 
adhesions, 
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with but a trifling delay, and without pain, the man 
afterwards that Tia fll me touching 
him, but had no idea I was removing the tumour. The in- 


ein rs ote oma ei, 


| perfect reading of the facts. The peroxide of hydrogen, made 


6 Se and the muscles on its floor were at my pore A for medicinal purposes, and now so largely 


laid bare. 
nf on I am, Sir, your obedient servant, 
Birmingham, March 14th, 1966. J. Sampson GamMoEE. 





| manufactured by Mr. Robbins of 
| on and by the o 


is prepared 

aoaaneeal the illustrious meewveber of 
| the xide of the French chemist, Thénard. 

e credit, if there be any, that is due to me in respect to 


| the use of this substance as a medicine, rests Bae H — 


MEDICAL EDUCATION IN FRANCE AND 
ENGLAND. 
To the Editor of Tux Lancer. 


Str, —It is with no little astonishment that I have just read, | 
in Tue Lancer of the 3rd inst., a letter signed “‘M. B.” The | 
writer asserts that, having lately returned from Paris, he has 
had full opportunity of comparing the system of medical edu- | 
cation pursued by what he incorrectly terms the University of | 
Paris with that of the University of London. He must have 
availed himself but poorly of such opportunity, for that which 
he affirms is completely contrary to fact. 
It is not true that in Paris the examination in anatomy is | 
not on the dissected subject, nor is it true that “the student | 
is occasionally required to show his knowledge of anatomy | 
ee oe or by some other operation.” 
years of medical study in the French capital, perhaps, 
entitle me to write with some authority on this subject. On 
the day of examination in anatomy the candidate is summoned 
to the Ecole Pratique at eight o'clock in the mornin 

per nme up in aroom, four hours’ dissection (without Books) 
owed him for making a preparation, which is submitted 

to the examiners, and on which he is questioned by them. 
Afterwards, in order to test more fully his ready, practical 
knowledge of anatomy, he is required to cut dus ‘and show 
Sead bod 1 as nerve, artery, &c., in different parts of the 
This is followed by the vird voce examination. 

Possibly voy B.” may have been present at the second ex- 
amination for the Doctovat (on internal and external pathology a 
at the commencement of which the student is required to per- 
form at least two operations on the dead body ; and this 
“*M. B.” may have imagined to be the examination in anatomy. 

What he says with regard to the Sage of “‘ taking the four 
final examinations, each consisting of a single subject, at one 
and the same time,” is quite unintelligible to those conversant 
with the Parisian system of examination. In order that your 
numerous readers may not be misinformed, will you allow me 
to say that each of the four final examinations comprehends 
three subjects, and there must of necessity be an interval be- 
tween them. 

On two occasions only the candidate has to make a written 
épreuve. The first is during the fourth examination, when he 
a. to write a medico-legal report on a subject given to him 
= examiner; and the other is before the fifth examination, 

two hours are allowed g's for ee on a subject in 
internal ‘or external Lge opened y the examiner. 
With these exceptions, nine ero he bm are carried 
on _vivd voce, and before the public. To them success- 
fully under such circumstances, the candidate must not be 
wan in learning nor self-possession, qualities which are 

ly necessary to the doctor. When the former is 

onthe latter is rarely absent. It is a question whether these 
vivd voce and public examinations do not afford a better 
for the efficiency of the candidate and impartiality 

of the jucges than those which are carried on vivd voce, and 


more + te through the means of written papers, within 
closed doors. 





T am; Sir, yours obediently, 
W. H. Jowzs, M.D. Paris. 
Hanover-street, Hanover-squire, March, 1866. 





ON THE INTRODUCTION OF PEROXIDE OF 
HYDROGEN AS A MEDICINE. 
To the Editor of Tan Lancer. 

Srr,—I have read with interest, in Taz Lancer of the 3rd 
inst., Dr. Goolden’s letter on the ‘‘ Treatment of Disease by 
Oxygen.” An allusion in that letter to my researches requires 
correction. 

Dr. Goolden says :—‘‘ For the method df obtaining this pre- 





| stances :—(1) That I was the first 


|) That I rane the fiat 


| labours ite exten 
amd and clearly defined 


rch porn of re. 


ee i nae llgmer farmer sat pan 
volumetrical strength solution could be practically em- 
| ployed in medicine. (4) That as a remedy for disease, I in- 
| troduced it originally into 
Thénard, I believe, looked upon the discovery of peroxide of 
net te me the most important of his labours; and I 
pe oe pee 5 Neorg medicinal value of the 
substance is pro known, my own labours in this way— 
elim 1859 to 1863--will be 

I am, therefore, anxious that my part in the work should be 


Sir, your most obedient 


servant, 
B. W. Ricuarpsey, M.D. 
Hinde-street, W., March 10th, 1966. 





THE EXPANDING UTERINE STEM. 
To the Editor of Tae Lancer. 

Sir,—The “‘ new instrument” delineated by Dr. Henry G. 
Wright in your journal of the 24th of February last, closely 
resembles in principle and construction one made at my sug- 
gestion by Messrs. Weiss, on the 2nd of March, 1864, and de- 
scribed by Dr. Routh im his pamphlet ‘‘On the Use of the 
Hysterotome in certain forms of Uterine Disease,” page 17, 
published during the same year, and more recently, somewhat 
modified, by Dr. Marion Sims, at pages 404-5 of his recent 
work. My bilateral expanding stem was exhibited at the 
Obstetrical Society, and also by Dr. Routh at the meeting of 
the British Medical Association at Cambridge. Moreover, I 
informed Dr. Wright of the nature and date of my invention 

tothe publication of his commanication in your 
Hh tem hasbeen edn the Samaritan Hospital, which 
ht is one of the medical officers, sand by tne 
Hg olomew’s etise ant before my mit and 
rous medical men in and private practice in this 
and on the Continent. Having mentioned these few ine, 
I leave your readers to draw their own inferences as to Dr. 
H Wright's ‘‘new instrument.” 1 may also mention 
that Dr. . worry: beg at the meeting of the Obstetrical 
Society, held July 5th, 1865, ‘‘an intra-uterine spring tent.” 
I am, Sir, your obedient servant, 
Grosvenor-street, March, 1866. Roser? Greennaten, M.D. 





THE NEW UTERINE DILATOR. 
To the Editor of Taz Lancet. 

S1r,—As I consider Mr. Pratt's communication, in your last 
number, calculated to impress your readers with the idea that 
the instrument he made for Dr. Sims is identical with mine in 
all respects, I shall feel much obliged if you will insert these 
few lines in explanation. I have called on Mr. Pratt, and he 
kindly allowed me to examine Dr. Sims’ dilator, to which he 
referred in his note to you, and I find that it is identical with 


_ mine only in one particular—namely, that they both have a 


| triple hinge at the extremity, and both thereby produce com- 
| plete dilatation of the internal os ; in all other respects 
are totally | dissimilar, My first intimation of the existence of 
Dr. Sims’ instrument was Mr. Pratt's aap to 
last week ; I find that my instrument was com ted belore 
that made by Mr. Pratt, and I, with Dr. Sims, por omype 
as regards the one point of ‘similarity, For the 
advantages of the remaining details and modifications im con- 
struction, I refer those interested in the matter to a comparison 
of the two instruments. 
I am, Sir, yours 0 
J. ~ oye Hemprovan, 


March, 1866, Resident Accoucheur to St. Bartholomew's Hospital. 
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Parliamentary Intelligence. 


Marca 81TH. 


Tue House of Lords was for some hours in dis- 

The select committee has 
measure. Among them is one 
empowering the Peiey Connell to gre local authorities disere- 
tionary powers in reference to the ter of animals infected. 
This amendment was stoutly but on a division was 
carried. Another clause was added absolutely i 
fairs and markets for the sale of cattle till the = 
The Bill was then passed through its other stages. 

Marca 15ra. 


Lord Remneree a petition from vacielats Ma 
for some legislation 


on the Repo: “1 ot the Crilhees's ployment Commission. 


CATTLE PLAGUE RETURNS. 


The Earl of Carnarvon begged to call the attention of the 
noble lord the President of the Council to a matter of some 
consequence. We had come to that stage of the cattle plague 
when it was of tie utmost importance to have correct returns. 
For some four or five weeks past the returns issued by the 
terse nee of the Privy Council Office were very 

A certain number of inspectors, whether from 
pe sega ie or indolent, had not made returns, and the 
consequence was that last week there were 246 districts from 
which those returns were in arrear. 

Earl Gran VIL_e said that inspectors had been sent down to 
various districts from which no returns had been made to see 
what could be done. 


ibiting 
July next. 


and 


HOUSE OF COMMONS. 


EXCLUSION OF THE CATTLE DISEASE FROM IRELAND. 


Mr. Mascurre asked the Attorney 
whether his attention had been called to the case of a drover 
, on his return from Cardiff to Cork, had three fresh calf- 





skins tied up in a bundle which he sought to conceal; and 
whether instructions would be 
various Irish ports to institute 
the risk of the cattle disease being 
similar means. 

The Arrorxey-Gengrat for IRELAND replied that he ny 
cause inguiries to be made with the view of 
facts and of instructions being given to watch every — 
— Ay the kind referred to by the hon. member for the city 
of Cor: 

SMOKE NUISANCE. 


Sir Ropert Pret drew attention to the nuisance arising 
from the smoke of furnaces in towns and country districts, 
and in doing so animadverted upon the frightful waste which, 
for want of proper now took place in our most 
valuable fuel, and the destructive effects arising therefrom to 
human life and health and tothe vegetation in the neighbour- 
hoods of lar —_ of manufacturing industry, and called 
upon the Hom to give an assurance that the 
Government were to legislate on the subject during 
the present pa ty 

Sir G. Grey said he had directed an inquiry to be made m 
the principal towns as to the means which = hm taken to 
enforce the law in particular and he had no doubt that 
ee ea t upon the defects in the law, 

cd me the way to improvements in the future, in which 
e should be prepared to bring in a measure embodying 
such amendments as might seem to be advisable. 


THE CLERKENWELL GUARDIANS. 


Mr. Kinwarep wished to know if instructions had been 
issued to the jans of the r of Clerkenwell to correct 
the evils which had been to exist in the casual ward of 
that parish, fon iemed 
such instructions, if issued. 

Mr. Viuirers said that Clerkenwell was a 
town not within the jurisdiction of the Poor- mee ot 
OF ee eet en ee 

for some years strong remon- 
ene aut by and yeas 
Pom sev heap night 
vy of 


it was nowin a condition ; but the 


take 


introducing a Bill to 
extend th 


vhf he sept of trodcing Bal 


Manrce l3rn. 
MERRITT’S VENTILATING GUSSETS. 


regunents 
tal ahine my were nd wih the eg 
mental c rae wo! y 
the table of the House. wl 


The Marquis of Harrrncron said that those articles were 
ee eee oe eee Nee The re- 

regard to them would not be received till after the 
Ist of ‘te aah There would be no objection to laying the 
reports on the table. 


THE RINDERPEST AMONG SHEEP. 


Mr. Lone asked the Secretary of State for the Home 
Department whether the Government was taking any steps to 
ascertain if the disease resem ‘a the which had 


recently alaehoey aaa oabe 
United | Kingdom was really 
Mr. Bruce said that daring the lest six months the atten- 
tion of the Veterinary of the Privy Couneil had 
been directed to this subject, and during that time twenty-six 
Ji Sind ane anon aa SS 
the rinderpest had been in eleven counties, as many 
as seven occurring in the county of Norfolk. The conclusion 
at which the veterinary surgeons of the Privy Council had 
arrived, was that the disease was identical with the rinderpest 
among cattle. This vonclusion had been arrived at after a 
series of careful experiments conducted by Professors Simonds 
and Brown. 


Marcu l4ra. 
consideration of the Lerds’ amendments to the 


On the 
Cae Bill, after al versation, 
1 8 Bans ayrtetee that if Mr. Hunt would with- 
a the bill the Goverment would undertake to strengthen 
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Privy Council Office, and would issue orders for the isola- 








Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 8th inst. :-— 

Bush, ickent, Linndovery poten, By t’s-park. 


Rickard, Frederick Martyn, deobe Devonport, Devon. 


tego 


The following ilies ak also on the same day passed his 
first examination :— 
Duke, Benjamin, Guy’s Hospital. 

Puarmacevticat Socrery or Great Brirar.— 
The following are the names of candidates who passed the 
examination on the 14th of March, as  goommnerationl 

chemists :—Alfred Barrowclou Mirfield ; William Beckett, 
Heywood Robert Keevil, ton ; James ‘John Owles, Great 
“Yarmouth ; Wiliam Phillipps, Newcross-road ; Joseph 
Robinson, Alfreton; Philip Stoneham, ” London ; 
uel John Weston, London. 

Decune or Carrie Piacue. — The cattle plague 
returns up to Saturday last report 7310 only, as against 10,167 
the previous week. 

Mr. Baker Brown has just been elected a member 
of the Medical Society of Christiania, in recognition of his ser- 
vices in operative surgery. 

Dancers or THE Srreets.—No less than ninety 
persons injured by street accidents have been taken to Charing- 
cross Hospital wi' within the last six months. 


wes CHOLERA IN GerMANy.—The cholera has broken 
t virulence in some swampy villages of the 
y of Luxembourg and the adjacent district of 


"ies Hosprrat ror Ixcurasies.—The anniver- 
sary festival of this institution was celebrated on the 9th inst. 
by a public dinner at the London Tavern. The secretary an- 
seaguaia lich of subasighions, ameunting in all to S8308. 


Oponro.ocicat Socrery.—At the o monthly 
mosting, held at its rooms, Soho-square, on the 5th inst., Mr. 
‘ummery read a “On Certain Forms of Irregularit of 
the Testi, Teeth,” oe models of cases where great success 
followed his efforts to reduce the deformity. 


Tae CHorera In ALEXANDRIA.—Official information 
on the 11th inst. received from Alexandria by telegraph states 
that cholera has reappeared there. The pas of Malta 
has placed all arrivals from Alexandria in thirty days’ 
quarantine. 

Hirrornacy tn Beriiy.—Great success has attended 
the introduction of horse-flesh in Berlin as an article of human 
food. In 1865, 2241 horses were slaughtered for this purpose. 
‘The meat is perfectly wholesome, and tolerably palatable, re- 
sembling coarse beef. 


Paaroan’s Serrents.— Three young workwomen 
entered the service of a Paris manufacturer of these toys, and, 
after a few days, were seized with alarming illness, and re- 
moved to the Lariboisiére Hospital. Their lives have been 
saved, but their health is for ever gone. 


TestTimoniaL TO Dr. Lops.—A valuable testimonial, 

consisting of a silver salver and a tea and coffee service, 

a handsomely illuminated volume, containing 

ware at the Albion 

Tavern, on the 3rd instant, to Dr. Lobb, of Aldersgate-street, 

by several of his friends and patients, on his retirement from 

practice, in which he had been actively engaged for upwards 

of forty years. After the presentation, Dr. Lobb was enter- 

Sulandl al Gaeker: Dr. C. Brodie Sewell, the treasurer of the 
testimonial fund, presided. 





be prov: 
has any effect on the 
eases, as commonly supposed. 


THe CHOLERA ConFERENCE AT CONSTANTINOPLE.— 
A proposal made by the French representative at the Cholera 
par eae to stop the sea communication between Hedpaz 

and Egypt inthe eventof another epidemic, has ben adopted 
orte, however, will not accept or enforce the measure, 
fearing an insurrection among the pilgrims. 

German Hosprrat, Datston.— The twenty-first 
anniversary festival in aid of the funds of this institution was 
celebrated on Monday evening at the London Tavern; the 
Earl of Dudley presiding. The for the a "fund 
during the year were £4516 10s. and the 
was £4522 18s. 8d., showing a deficiency of £6 7s. 11d. 

DWELLINGs FoR THE Poor.—A conference of Poor- 

was held on Friday last at St. James's Hall in 
reference to the Houseless Poor Act; Dr. Brewer A 
resolution. was carried, declaring it to be that the 
present Houseless Poor Act should be repealed and a more 
suitable measure passed. 


EXTRAORDINARY Fema.e Lonceviry. — The telling 
cold weather which has so suddenly set in a 
seriously on the veaay, and We 
of rye Tu 
of 23 ladi 
none Hy o Of the ladies, 23 were re ota 
a Ri and three whose united 
agate 3 nowngesarians, whee Uni 7 months to 
he oldest was 95 and the bed 2-7 AA. of age. 
The united ages of the 8 amounted to 663 years, 
giving an average of 82 years and 10 months to each. The 
oldest was 86 and the youngest 80 years of age. 
Tue Sewmse Macuine.—It may not be generally 
known, but the fact deserves to be recorded in Tur Lancer, 


Tue Dopo.—At a = 
ciety, ry per 
a 
icteabeneset 


the first of which was knocked down for £15. Mr. 5 
the conservator of the Hunterian Museum, 

most interesting lot for £10. The Universi 

chased another lot for the same amount, pes 

went to Dublin. Altogether, the nine lots realised 


Fretp Surcrery.—Dr. Rennie, in his recently published 
“ dep aasentiag ot tition eohtions the Dooar War,” calls attention to 


oo of adi caters 


illustrates this i. aa b 
who, early in the attack on apr ga had his 
severed by a jingal bullet He fell into the arms of one of his 
men, and b acetate tr ong aid could be 
the sapper not kno 
the | leg immediate ve wethen La 
ing it his ove ws 
once or eels, bleeding might have been 
lieutenant’s life spared. 

PREVENTION OF eign elymy Fp is 
preventive of hydrophobia that the 
to half of its present amount, and 


a Kaan 
injury, and tighten- 
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JOHN CONOLLY, M.D. 

Ow the 5th of March, at his house in the village of Hanwell, 
near the asylum, in which he loved so well to work, and 
where he had effected so much good, died, at the age of seventy- 
one, John Conolly, a name that will long remain beloved and 


bury—‘‘had been called to do good work in his generation, 
and had answered to the call ;” and his last days were made 
happy by the realization of the wish of Lord Shaftesbury, ex- 
pressed on the same occasion, that he might feel ‘‘ he had been 
instrumental in alleviating the miseries of mankind, and, under 
the blessing of Almighty God, had served, and effectually 
served, his fellow-creatures.” 

Dr. Conolly was born on the 27th of May, 1794, at Market- 
Rasen, in Lincolnshire ; his father, a branch of the Conollys 
of Castletown in Ireland, died early, leaving the care and 

an Ss cay, “Whvveahl thin *tahy Be Oondlip ed ae 

with the family of D’Eyncourt, and with the Poet 


ge 
+ 


inati 


E 
. 


gfe 


‘lf 


; Lectures” pu’ 
Tue Lancet, and those delivered before the 
of Physicians. There is much of his writing in the 
of the Hanwell Asylum, 1839 to 1 Those 
im are models of composition and of sound prac- 


y returned to the vinces, and be- 
came inspecting physician to the asylums in Warwickshire. In 


1839 the wish of his lif gratified by his appoint- 
—_ as" “ ell County ‘Asylum, * 


In his appointment to the direction of the Hanwell Asylum, 





treating the insane without mechanical restraint, 
no ae ardour and success, a labour 


auspices ; and, to again quote , Dr. Conoll 
ee ee SE eee ee = Capen aes 
umanity.” 
The labours of Dr. Conolly were fully appreciated his 
‘essional brethren. Pow nun hed os tant dorened fied 
e was for years a Vice-president of the Medical Association, 
on the unanimous vote of its bers obtained the h 
of the degree of D.C.L. from Oxford at the same time as Sir 
John Forbes and Sir Charles Hastings. He was twice Presi- 
dent of the Medico-Psychological iation, and counted 
ai caaear, oneal be ratinds Ba Sene lum in 1844, 
continuing to retain the ti + hem pe ysician. He 
then removed to Lawn House, Hanwell, and at various resi- 
dences in London obtained a very large consulting practice 
in cases of mental disease. 





ANDREW MELVILLE M‘WHINNIE, F.R.C.S. 


Tus gentleman was articled pupil of the late Mr. Stanley, 
and at an early th one of the Demonstrators o 
Anatomy at St. lomew’s Hospital. He was elected 
assistant-surgeon to that establishment in 1852, but retired 
before obtaining the surgeoncy. He was well informed, both 
professionally and generally, but had with him a peculiarity of 
Siciinae WI ateciened wits his anetan> an 0 leobuner. He 
was of kind disposition, and had many friends, who saw with 
regret the depressing effect of the disease from which he ulti- 
mately died. 





MEDICAL APPOINTMENTS. 


Jvurvs Avrnavs, M.D., M.R.C.P., has been ted Physician to the London 
Infirmary for Epilepsy and Paralysis, es-street, Portman-square. 

Prof. R. Brut has been elected a Member of the Chemical Society. 

D. Catpgrwoop, L.R.C.S.Ed., has been elected Medical Officer for the 10th 
— of the City of Glasgow Parish, vice D. Cannon, Surgeon, re- 

Dr. F. Campneue has been elected a Member of the Anthropological b 

E, Carven, M.B., F.R.C.S.B., of St. John's has been appointed De- 
monstrator of Anatomy in the University of bridge. 

A. an oe been appointed Assistant Medical Officer to the London 

‘ever 
Mr. W. H. Corrretp has been elected a Member of the Chemical Society. 
ed Sg RT. oy Resident at the Queen's 


—- vice 

Cc. B. Fox, M.D., M.R.C.P., hae been a Fellow of the Obstetrical 
Society of London. 

=o ——y = Aaa elected Medical Officer to the Western District 


the nion. 
F. W. Grason, M.B., has been ap Assistant Medical Officer to the 
Criminal Berks. 


Lunatic jum, near W 
Dr. J. Morets has been Medical Officer and Vaccinator for 
the Inkberrow 


District of the Alcester Union, vice Mr. G. P. Dumn, re- 
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R. J. Sessa SND erases Gated Cet Sar eae eae Wes 


cinator for District No. 4 and the W: of the Forehoe 
tion of the Poor, Norfolk, vice T. E. T. Colman, , deceased. 
. Mr. G. W. W. has been elected a Member of the Society. 
WL, Warre, M.B. has been elected Assistant Medical to 
Sateen To tations 
W. Buys D., has been Resident and 
of Hospital of Bethichem, vice W. 








of Births, &c., to the Great Wakering Dis- 
Union, Essex, and vice A.C. W to the Coast Guard 
Pet Wabetinn: A ee a ee 
3. ¥. ee TCP ed, Medical Officer for 
of the West Derby Uaon, vi on, viee C. Evers, M.D., re- 
* . 
Births, Blarriages, ad Deaths. 
BIRTHS. 
Qn the 15th of Jan., at , Bast Indies, the wife of Assistant- 
§ Charles Mackinnon, Hassars, of a hter. 
On the of Jan., at Kurachee, India, the wife of Dr. R. 
Boustead, H.M.’s , of a daughter. 
on ma ult., at + ~ hovon, the wife of HJ. Garter, | tech 
' Major (retired) 8 mobay Army, a daug! 5 
On the hast’ at Watocfoed: the wife of “Mabe of daughter 
On Bia te eee near Torquay, the wife of Dr. ly, R.N., 





On the Sth tnt, Cevand Glens the wife of Robert Blagden, 
t., at Gloucestershire, 

L.B.C.P.L., of a son. 

the 5th inst,, at at Arnold-terrace, Bow-road, the wife of C. F. A. Usher, 
L.DS. B.C.8.€., of a son. 
On the Sth inst., at Woodlawn, Mount Nugent, Co. Cavan, the wife of Dr. T. 


2 





Mawhinny, of a son. 
On the 7th inst., at ot Soha’ seed, Ghoditen-cmSiow, the sit of J. Par- 
a ae eee. of a son. 
On > e-em the wife of H. M. Champneys, F.R.C.S.E., 
aderoun. 
On the 8th inst., at South Shields, the wife of A. M.D., of a son. 
On the 10th inst., at Glasgow, the wife of J. Barrie, M.D., of a ter. 
On the 1ith inst. at West Malling, the wile of 6. Prall, RD, of « daughter, 
nes. MARRIAGES. 
cit On the Ist inst., at ag eee pay ey ky 
On the 7th inst., at All Souls’ 


Cer tnt ten ewe Pe 








nine F.B.C.S.E., of Dover, aged 76. 
itephen Hall, M.D., late of Exeter, formerly of Dulwich, 


astings, H. W. Pearson, M.R.C.S.E., aged 29. 
a 
alte inst, Biles ( (Lilly), second ter of J. Macloghlin, Resident 


13 years and 11 os 
inst., Wm. STabrum, M. Dd. of Upminster, Essex, aged 81 
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BOOKS ETC. RECEIVED. 


Dr. Dobell on Tuberculosis. 

Mr. Henry Lee on Diseases of the Veins. 

Dr. ay ’s Lectures on Animal Chemistry. 

Bouchut du Diagnostic des Maladies du Systéme Nerveux par !'Oph- 


























Two V. 
on the F sebonpplics of Western Europe. 
Debrett’s Peerage and Baronetage for 1866. 
M'‘Dowall’s What to Wear in India. 
2“ tant eeeereg 
8 of Medical Men 


ee Sethe tenttnry OocdiieneftheCity efkandon, 
~~ Obstetrical Transactions. wo ViL. ™ 

Percher’s Illustrations eee the Microscope. Part 1. 
Dr. A. W. Foot on the Cattle “ 
ees masee Sete 


Mr. Logie on the 
Year-book of 









Part V Vili. 


&e. 





















Ba 


€s Correspondents. 


Alpha.—We fear the present position of parties in Parliament, and the pres- 
sure upon them of several very urgent and difficult questions, leave us 
little room to hope for any legislative action this year in amendment of the 
Medical Act; the more so as the Medical Council has fixed its meeting 
late, and for Whitsuntide week, when Parliament will be having a holiday 

Wr have received £2 2s. from J. Toynbee, Esq., Savile-row, om behalf of the 
Griffin Testimonial Fund. 

Pater.—The regulations are simple, and the plan of education is good. 


Tus Barrtism PuearMacoraeta, 


To the Editor of Tax Lancet. 

Srr,—As this appears to be the e moment for re- 
specting the new editon of the i ventare 
my aoe woe s through your columns. — 

The editors of Ph i the class of 





“erates” of the ery replacing many of by 
corresponding ointments. ny be is = however, which has not —_ re- 


laced, and which is to the surgeon: I mean the ceratam 
Ehemcent eeumpetiion yas), which 00 ae eee ed in the 
eee eee 


would, no doubt, Sulgiptnpandiiasicn ; but prac- 
tical) this'is too soft and grea, and soaks throngh the ; 
th most convenient mode of mercury has been taken 
away bythe removal of the od iqaorb whieb 
1-16th of agrain in the drachm. A solution of corrosive sublimate is in the 
lint Pharmarspatn, buts fort times the strength of the oid , and 
io intended namly Bee esting 5 It is obvious that any mistake by a 


between the two solutions would 
In conclusion, let me assure 
am > haga ane oak tincture of arn cpie egemows me his experi- 
ments respecting the absorption of effused blood fallacious, having 
need the tincture suficiently tineture to be 
most serviceable remedy when 
Sefeut proventive of “blacks 
London, March, 1866. 


Mr. George Pettinger, jun. (Manchester), should possess himself of Lumley’s 
Poor-law Manual, in which he will find a fund of information, including 


mabe bree wee ewecdcwodaounmece eee 


that which he more particularly requires. 
A Surgeon, R.N.—We believe that the Report bas not yet been made public. 


Parasitic Fewer. 








of the different institutions to which his communication refers. 


Hosrrtat Prysicrans. 
To the Editor of Tx Lancet. 


Srz,—Will you allow me space in your to ask your poate 
if they know of an instance of a practitioner (MLD. or ) 
mind 


being elected to the special 


Tas Anwy axp Navy Mepicat Szxvices. 
To the Béitor of Tux Lancer. 





Farertar. 
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Iw the report of the meeting at Willis's Rooms of the Association for the 


Semuei F.—The Parisian Pharmacopeia and Prussian Codex. 


Tyenow Feves. 
To the Editor of Tus Lamwcer. 
Sre,—H. read the account of the outbreak of typhoid fi 
im your journal of the 17th instant, I beg to forward you a short 
d-in my practice last presenting the rare 
cation of diphtheria and epllepey, and which I here now but little 


a 
if 





it 
2 & 


(HE 
air 
e 
At 
Hi 
Hit 
Free 
rrelE 
HLH 
an 


well, when he had a complete with a fres 
decided di the exudati floceulent, and covering the tonsils, 
palate, buccal mucous membrane. He became very low, notwithstanding 
very free stimulation and feeding, and on November 24th had an epileptic 
fit, followed soon by two more. On this occurring | called in consultation Dr. 
Marchison, of the London Fever Hospital, who thought his condition very 

However, he is alive and shown the 
account of the fever at Oban to ascertain if it were 





i 
3 
f 


three meee ST te De Diack. end ~~: 

cases 7 . an the © 
y bad aaitenetunte 
ours traly, 

Aurzep Piarwx, M.B. Lond. 


Delta.—A surgical qualification from one of the Royal Colleges. The Poor- 
law authorities require a double qualification—a surgical, and a medical, 
Mr. Herod.—Dr. Hassall’s “ Flour of Meat” may be obtained at the factory, 

Cross-keys-yard, Marylebone-lane ; or of Messrs. Crosse and Blackwell. 


CuarinG-cross Hosrrtatn 
To the Editor of Tas Lawcet. 
Srx,—Be so good as to allow me to state in columns, in rep! 
of “ medical news” appearing in Tax car of Saturday, 
stad! sasondly, that 1 a ast Maney to Pein awh 
; fe am 
ceeratuala there la Duns net thirdly that were I to do so, Dr. 
Headland would not my place. be spoken of as likely 
didates for such an iy I should not like to say. 
T am, Sir, your obedient 
Parliament-street, March, 1366. 


W. H,. M.—We believe it quite possible that mercury taken in sufficient 


s 
» 


i 


W. Hveuss Wiitsares, 


D. K.—Bheumatic and syphilitic periostitis. 


Taz New Unstverstry Reeveations. 


To the Bditor of Tax Lancet. 
Sra,—l to attention, yours, 
endl te ates wath Len ch bata attend ot ache ahonoe any ofiter 


cei and have received no education than that 
schoo medicine), an obtain the dgres of M-D, should ooare 
Now, thie is ax hard case, to think that Lu 

"com exceeding! ex vay the Univer ~ 
London, are ao great very few students, 
enNow, 1 beg to I trust that my suggestion will be taken 
others—that a £o 66 <oend epaie mee 0 = 
Commissioners, asking to and to reverse their decision on 
behalf of St. Andrews University, it again under the old regulations, 
so that a ve at least one door open to Uni- 
versity This would, indeed, be a great boon to the profession, as 





Vacetnia states—“ Lately several children have had the arm violently inflamed 


Judex damnatur 4c.—Quite true; but it must pass as a matter of course. 


Tue Casz oF Me. Gaecory—Ssconp List oF Sunsortrtions. 








Sir Charles Locock, Bart....£5 0 © | Dr.Wakley .. .. .. «£1 1 6 
Dr. Barrows... ... «~ 5 @ ©} Dr. Anstic .. .. « « OWOD 
Dr. Bissett Hawkins . & O O| Dr. Waterfield’... .. .. 1086 
A Charitable Lady, per Dr. W. Gardner, Esq. .. .. 10 0 

Basham .., . 600 Hp ot eeage | ee 
Dr. Hudson ... - 33 618 Esq.,Bicester 1 1 6 
J, Erichsen, Esq. . 2 2 O| Dr. Liomel Beale. .. .. 1 10 
Dr. Frank, Mentone ... ... 2 0 0| T. B. Curling, Esq. .. .. 1 1 @ 
G, Bask, Esq. » 2 &. ee Ss | = 
W. Bowman, Esq . 1 1 0| John W. Bey... « 11 0 
White Esq. 1 «1 1 0 0} LB. Brown, Esq. .. .. 11 @ 
J. Dixon, Esq. now + FE ee te 11Leée 
es “i 110 a a de. dew. des ; : : 

per Ernest Hart, 110 9 a on 
L. H., per ditto .. - 1 1 oF D ean, Hs” on do. dune 
gd Tyg a a py nes” = = : ? : 
Esq. -1li1°¢ . 8. Savory, com dee 

Dr, W. om . 1 © ©| Osear Clayton, Eeq. .. .. 1 1 08 
J. Clover, Esq. . } 10 ee ~ ot 3 @ 
Dr. Buzzard ... . 1 0\| peon, Esq. ... .. 1 LO 
Dr. Basham... ... . 1 1 O] Dr. Waleke.. .. . « LI 
B, Holt, Esq. . 1 1 O| De. G Johnson .. . . 1180 
Sir Wm. Bart... 1 1 0| Dr. Parre .. .. .. « 3223 90 
Thomas W: , Eaq. . 1 1 Of PostageStemps.. .. .. © 9 @ 


Nemo might apply to any one of the following instrument-makers :— Walters, 
Hooper, Pratt, Sparks and Co. 

A Fellow of the Society. —At present nothing could be done, at least effectually. 
It will be better, therefore, to “bide your time” patiently. 


Poor-taw Meprcat Rerorm. 

Ma. Garrrrs begs us to inform the Poor-law medical officers that the fol- 
lowing subscriptions have been received by him towards the funds of the 
Association :—R. Fendiek, Bristol, 5s.; C. Wotten, Hemel Hempstead, 21s. ; 
A. Thom, Brampton, 5s. ; G. M. ee Hitehin, 10s. 6¢.; H. Stear, Saffron 
Walden, 5s.; F. F. Walsh, Saffron Walden, 5*.; A. N. Jones, Saffron Walden, 
5e.; B. Rake, Fordingbridge, 5¢.; C. Mott, © 5 . 

Mr. Prowse -—E. Davies, Wrexham, 5e.; J. Foster, Choriton, Ms. 6d. ; 
4. Waller, Flecg Bargh, 5*.; 5. T. Hake, Tunstead and H Se; 
A. Ingham, Haworth, l0s.; P. R., 5e.; BR. P. Lisle, Cardiff, 10s. 6¢.; J. 
Wardiesworth, Bury, 10s, 6d. 


Mr. James Gordon.—There are several works on the subject named; but 
those mentioned by our correspondent are of the highest character. 
Tyro.—In Tux Lanczt for the years 1832-33. 
Fairplay should make his statement to the Council of the Royal Medical 
College. 
Dropsr. 
To the Editor of Tux Lancet. 
Sra,—I beg to submit for the sideration of the prof 
case, which has been under my care for the last fourteen months :-— 
Mrs. M. D——, aged fifty-one, for the last two years and a half has been 
. . H. (my predecessor) tapped her twenty-one 
times. When I was called upon to treat her, | administered the usual 


the usual symptoms of those suffering the 
now tapped her for the forty-ninth time at intervals of a fortnight, and 
taken from her six gallons of water each time, with no manifest symptoms of 
weakness beyond what I observed when first she came under my treatment. 
May I request the profession to announce through Tax Lancer if this is a 
pooeilan case. 1 am, Sir, yours, &c., 
Gopresy A. Macszaz, M.B. and C.M. 


Ardnamurchan, by Strontian, March, 1866. 


Medicus, (H.M.S.)—Dr. Brinton’s “Clinical Observations on 
Strieture of the (Bsophagus” appeared in Tax Lancer for Jan. 6th, 1966, 
Juvenis should consult a respectable surgeon. 
Studens, Rus.—St. George's is the most westerly and the London the most 
easterly of the hospitals of the metropolis. 


Trsts ror AtsusEr. 

To the Editor of Tux Lawont. 
Srx,—In Tax Lancer of March 3rd, “An Observer of Small Things” 
has “ learned two facts,” and offers them for information and 
nation. To first I shall make no allusion. With regard to the other, he 
asks, “ How many practitioners are aware that if you test albuminous urine 
in a tube which already contains a trace of nitric acid, your labour will be in 
vain?” 





z 


of free acid, 

of the nitric acid. Such a result not 
on at nitric icllted ta saoos, bo caghatna tart that tes comecene. 
dominates over that of the phosphoric, wely is preci- 


"G. Buawp, L.R.C.P. 






















a 











NOTICES TO CORRESPONDENTS. 





[Mance 17, 1866. 














refers. 
Ignoramas.—The holders of such diplomas are legally entitled to be appointed 
Poor-law medical officers. 


J. 8., (Uttoxeter.)—There is no such person. The name is fictitious. 





Tus Vewxerxat Commission. 
To the Editor of Tux Lancer. 
Sre,—It is said that certain members of the Venereal Commission have 
recommended the periodical examination of soldiers and a certain class of 


Let me ask, wh eth ceetine poateeiat % 
tion more than any other class of men 1 





inspection of that descri 
f it led pret age fone ama e 


eal dis- 





Communications, Letrzrs, &., have been received from—Dr. Greenhalgh ; 
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Stanton ; Mr. Wilding, Church Stretton ; Mr. Gilbert ; Mr. w. ‘Druitt ; 
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; Dr. Osborn; Dr. Willing, 
Gravely ; Dr. Marsh ; Ms. Maral Mr. Murray; Dr. Wyles ; Mr. Bolton ; 
Mr. Boustead; Mr. Crane, U.S.A., Washington; Dr. Morison; Mr. Crofts, 
Petersham; Mr. Manby, East Rudham ; Dr. Woodward; Dr. Cord, Crewe; 
Mr. Wroe; Mr. Marriott, Leicester; Dr. Macrae, Ardnamurchan; Mr. 
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nation. Then 
ie parade, 2 ae 
to be examined 
may abandon tbat of 
> ie quit the army at 
aman to an offen- 
dier, and therefore liable to be 


I abstain from considering the inspection of soldiers in a scientific point of 
egies Wi act poratt mote os enter into so wide a field ; but it would not 
y of such a course. It can be proved that 
in the our since the discontinuance of such dis- 
Then why —— a return to a habit offensive alike 
concerned? I have seen the name of the Duke of Cam- 
as an advocate for the ‘re-establishment of the custom, but 
to imagine on what grounds his opinion would be entitled to 
= your it servant, 
1866. Fortis est Veritas. 
*,* Our correspondent has not completely mastered the facts and arguments, 
which are accurately and ably stated in the Report of the Commission. 


J. C. (Bedford) will find all the information he requires in the Students’ 
Number of Taz Lancer. 


Judex.—Yes, if properly authenticated. 
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Poor-taw Mepicat Reromm Funp. 











To the Editor of Tux Lawcrr. 
ae en ak 700 ion me esate ly suggest to the senior union medical 
: officers the great desirability of their now carrying out (where it has not 
3 been accomplished) a made ime ago—' as 














a suggestion some 
a their brother officers for the sum of 5s., ase 
Poor-law Medical Reform Fund. The subject of this much- reform 
never been 






















course has been most 
am, Sir, your obedient servant, 
Wx. Woorwarp, M.D 
Medical Officer to No. 1 District of the Worcester Union. 
Worcester, March 8th, 1866. 


A. B. 


Savourable, 




















C.—The result of the case has not yet transpired. 
ee known at the proper time. 
AEs) .—Under the regulations of 1361. 


TREATMENT OF TETANUS, 
To the Editor of Tux Lancer. 
—On recently ——_ a case of tetanus consequent u —~ 
un tbaaed that in this intractab eo 


pee pening 
pone pe ly wt ey conducted to oo 
serves af ths Mea oem the wound) goed exe t be done by causi 
paralysis of them ith a presse artére or some 
— a 0 veyance of morbid influence b: 
nerves the wound. seceanh prseame to ates ts couse 


It will be made 
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made without seriously ing the vascular circulation of the as 

We are all familias from ove the small amount of pres- 

sure from the hard be SUS wate sciatic nerve which will cause 
paralysis of the 







im the current number of Taz Lancer will receive attention the following 
week. 











Gaskoi teeny eee lh on ee W.H.LM.; R.P.; Nemo; 
A Weekly Reader; The Odontological Society; M. R.8. ; J.C.; wowed 
Delta; M.S. R.; A. A.; C. B.S.; Vaccinia; 


A Surgeon; M.D., Cologne; F.R.C.8S.E.; A Caution; &c. &e. 
Tux Railway News and the Bray Gazette have been received. 


Medical Diary of the Heck. 


Monday, March 19. 
Sr. Marx’s Hosprtat vor Fisruta anv oraer Diseases oF THE Recrum.— 
M aM. —_ 4 Pu. 
Mereopotitan Fees Hosprrar.—Operations, 
Roya CotieGs or Surcgons or EnGiann. a ®. ~ Prof. Huxley, “On the 
Classification and Structure = yw -~7 
Mezpricat Society or Lowpon. — Clinical Discussion. —Cases by the 
President and others.—Mr. ie Merle “On the Use of Meroury in a” 


Tuesday, March 20. 
Guvy’s Hosrrrat.—Operatioas, 1} Pp... 
Wesruinster Hosrrra.—Operations, 2 p.x. 
Natrona OrtHorzpic See 
Roya Iwsrrrerion.—3 P.x. Frankland, On the Non-Metallie 








Elemen' 
Parmoroercat Socrzty or Loxpor.—8 P.x. 


Wednesday, March 21. 





oLomEw’'s Hosprtat. erm. 
Sr. Txomas’s Hosrrrat.—Operations, 14 r 
Gazat Nortaxan H P 


Lowpon Hosrrrar- P.M. 
Roya. Cottges or Suncrons or EnGiany.—4 P. M. Prof. Huxley, “On the 
Classification and Structure of 


Hunter Socrzry.—8 p.m. Mr. Bader, “On the Impairment of Vision in 
Albuminuria.” 


Thursday, March 22. 
Czwrrat Lorpoyw OrmTHatuic eee —-Spaeton, lem. 
Sr. Grorer’s Hosrrrav. 
Wa coo i Ho How —Operatio, 2 

Wrst in Hosrrtat. P.M. 
Roya. Ortnoraptic Hosrrra.—Operations, 2 Pp... 
Royat Lystrrvtion.—3 p.m. Professor Frankland, “On the Non-Metallic 

Elements.” 


Friday, March 23. 
Warsrurnster Opnraatuic Hosrrtav. —Operations, 1 


PM. 
Royat Sones or SurGrons or ExGuanp.—4 P.M. Huxley, “On the 
Structure of the Mammalia.” 


niats teneean-% tah Dr. Bence Jones, “ On the Existence in the 
Textures of Animals of a Fluorescent Substance closely resembling 


Saturday, March 24. 
Sr. Toomas’s Hosprrar. 
Sr. Bartuotromew’'s Hosrrrar- 
Krwe’s CotteGE erie FO ane 1} P.M. 
Royat Faux fe PGrentinen 5 PM. 
CHarive-cross Hosritat. P.M. 
Royat Instrrurion.—3 P.u. Rev. G. Sonsiow, “ On Structural and Systematic 

Botany.” 








TERMS OF SUBSCRIPTION TO THE LANCET. 


One Year ... 
Six Months 
Three M 


Sramperp. 


mete ven | 


Post-office 
site a oro 

Tur Lancet may be obtained from every respectable Bookseller or Newsman 
in the World, 


estas to omen em. 





























